File inserted into Admin. Code 1-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
65 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 120.03

Chapter HFS 120
HEALTH CARE INFORMATION

Subchapterl — General Provisions HFS 120.13 Data to be submitted by freestanding ambulatorgesyrcenters.
HFS 120.01 Authority and purpose. HFS 120.14 Data to be submitted by physician class of provider
HFS 120.02 Applicability. HFS 120.15 Data to be submitted by other classes of health care providers.
HFS 120.03 Definitions. HFS 120.16 Data to be submitted by health care plans.
Subchapter Il — Administration Subchapter IV — Standard Reports
HFS 120.04 Assessment® fund the ch. 153, Stats., operations oftdépartment HFS 120.20 General provisions.

andthe board. HFS 120.21 Guide to Wsconsin hospitals.
HFS 120.05 Communications addressed to the department. HFS 120.22 Utilization, chage and quality reports.
HFS 120.06 Selection of a contractor HFS 120.23 Consumer guide.
HFS 120.07 Training. HFS 120.24 Hospital rate increase report.
HFS 120.08 Reporting status changes required. HFS 120.25 Uncompensated health care services report.
HFS 120.09 Notice of hospital rate increases or g& in excess of rates. HFS 120.26 Hospital quality indicators report.
HFS 120.10 Liabilities; penalties. A .

Subchapter V — Data Dissemination

Subchapter 1l — Data Collection and Submission HFS 120.29 Public use files.
HFS 120.1 Common data verification, review and comment procedures. HFS 120.30 Patient data elements considered patient-identifiable.
HFS 120.12 Data to be submitted by hospitals. HFS 120.31 Data dissemination.

Note: Chapter HSS 120 was renumbered ch. Ins 120, Redigteruary 1995,  all or a portion of the hospital'normal billed chaes. “Charity

No. 470, ef. 3-1-95. Corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., " ; A
ister,June, 1997, No. 498. Chapter Ins 120 was renumbered Chapter HFS 120 ﬁﬁ@éﬁ does not include any of the foIIowmg.

s.13.93 (2m) (b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7.(a) Care provided to patients for which a public program or

Stats., Registedanuary1998, No. 505. Chapter HFS 120 was repealed and recr i i
ated Register Decembar2000, No. 540, &f1-1-01. E;rt_)e!lc or private grant funds pay for awy the chages for the

Subchapter| — General Provisions (b) Contractual adjustments in the provision of health care ser
vicesbelow normal billed chages.

HFS 120.01 Authority and purpose.  This chapteiis (c) Differences between a hospisathages and payments
promulgatedunder the authority of s. 153.75, Stats., to implemeffceived for health care services provided the hospitas
ch. 153, Stats. Its purpose is to provide to health care provide?g)ployeesto public employees or to prisoners.
insurers,consumers, governmental agencies and others informa (d) Hospital chages associated with health care services for
tion concerning health care providers and uncompensated hewlktich a hospital reduces normal billed ajes as a courtesy
careservices, and provide informationassist in peer review for  (e) Bad debts.
the purpose of quality assurance.

History: Cr. Register December2000, No. 540, éf1-1-01 (5) “Contractualadjustment” means thaifference between a

hospital'sfull amount billed for medical services for patiset
HFS 120.02 Applicability.  This chapter applies tthe vicesand the discounted clgaror payment received by the hespi

departmentthe board on heaith care information, the independét from the payer

review board, qualified vendors, health care plans, health care(6) “Data profile” means a summary of all submitted data and

providerslicensed irthis state and persons requesting data fromsummary of the number of records received bydeygartment

the department. from a health care provider
History: Cr. RegisterDecember2000, No. 540, &f1-1-01;CR 03-033: am. “ . " ,
RegisteryDecembegr 2003 No. 57%, eff. 1-1-04 (7) “Data submission manual” means the departnsethv'cu

ment specifying the procedures for submitting datecluding
HFS 120.03 Definitions. Unlessotherwise indicated, in dataformats, coding specifications and instructions for editing
this chapter: incorrectdata.

«ng . " Note: A copy of the data submission manual is provided to each data submitting
(1) “Affirmation statement” means a departmel@cument gty Copies of the manual are also available at http:/Astivis. state. wi.us/health-

thatwhen signed by a health care provideawrauthorized repre careinfo or by writing to thBureau of Health Information at@® Box 309, Madison,
sentativeof a health care provider submitting data to the depal! 53701-0309.

mentaffirms, to the best of the sigrieknowledge, all of the fel (8) “Data summary” means a repastimmarizing what the

lowing: healthcare provider submitted, including number of records, and
(a) Any necessary corrections to data submitted to the depatisting of all questionable data records.

menthave been made. (9) “Department’means the department of health and family
(b) The data submitted are complete and accurate. services.

(2) “Bad debts” means claims arising from rendering patient (9m) “Emergencydepartment” means a distinct, dedicated
careservices that theospital, using a sound credit and collectiomreawithin a hospital with the stéifig and resources to provide
policy, determines are uncollectible, but does not inckltlrity continuouslyavailable assessment, stabilizatéord initial man

care. agementof patients presenting witbonditions throughout the
(3) “Board” means the board on health care informagistab ~ SPectrumof acute illness and injury
lishedunder s. 15.195 (6), Stats. (10) “Employer coalition” means anrganization of employ

(4) “Charity care” means health care a hospital provides s formed for negotiating terms for the purchase of health care

patientwho, after an investigation of the circumstances surroun§OVErageor services as a group.
ing the patient ability to pay including nonqualification for a  (11) “Facility” means a hospital, freestanding ambulasory
public program, is determined by the hospital to be unable to pggry center inpatient healtitare facility as defined in s. 50.135
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(1), Stats., hospice, community—based residential facility or ruratcordingto formats the department specifiestindata submis
medicalcenter sionmanual.

(12) ity level databaseeans a database pertaining g L A8 TS LA P .2 o s

afacility, including aggregated utilization, diaf) or fiscaldata careinfo or by writing to thBureau of Health Information at@® Box 309, Madison,

for the facility but not including data on an individual patient ol 53701-0309.

dataon an individual health care professional. (30) “Raw data elementstheans any file, individual record,
(13) “Freestandingambulatory sugery center” or “center” Or any subset thereof, that contains information about an individ

meansany distinct entity that isperated exclusively for the pur ual health care service provided tsiagle patient released by the

poseof providing sugical services to patients not requiring hespidepartmentn public use or custom data files.

talization,thathas an agreement with the federal centers for-mediNote: Examples of raw data elements are any of the following:

careand medicaid services under 42 CFR 416.25 and 416'3Qetr6 The data files hospitals and gery centers submit to the department each-quar

participateas an ambulatory syery centgrand that meetthe b. The public-use data files the department produces.

conditionsset forth in 42 CFR 416.25 to 416.49. c. Any custom data file produced by the department that contains individual
. N recordsrepresentingnospital discha@es or sugical cases. Some customers purchase
(14) “Grossrevenue” means the total cgas generated by thiskind of data when it is more costfettive than purchasing the complete state

hospitals to inpatients and outpatients for servige®vided wide public-use data files.

regardless)f the amount a hospital actually expects to collect d. A computer printout of the individual data elements in individual records repre
" sentinghospital dischaes or sugical cases.

(15) “Health care plan” means any insured or self-insured (31) “Reportableprice increase” means a charige hospi
planproviding coverage of health care expenses. tal's prices that, by itself or combined with other price increases
(16) “Health care provider” has the meaning given dn duringthe preceding 12 months, causies percentage increase
146.81(1), Stats., and includes a freestanding ambulatogesur in the hospitak total gross revenue from patient services for the
center. 12 months following the change to be greater than the change in

(17) “Health care service chge” means the full amount the consumer price index.
billed for medical services before being reduced by any coentrac (32) “Sign” or “signature” means armombination of words,

tual adjustments or other discounts. letters,symbols or charactethat is attached to or logically asso
(18) “Hospital” hasthe meaning specified in s. 50.33 (2),c|atedW|thla rgcord andhat is qsed by a person for the purpose
Stats. of authenticating a document, including one that has been created

(19) “Independenteview board” or “IRB” means a depart in or transformed into an electronic format.

mentboard established under s. 15.19f Stats., for the purpose  (33) “Subacutecare” means goal-oriented, comprehensive,
of reviewing requests to release department data on physidigpatientcare designed for an individual who has had an dtute
office visits that, if inappropriately released, may jeopartliee ness,injury or exacerbation of a disease process. It is rendered
privacy of individual patients or health care providers. immediatelyafter, orinstead of, acute hospitalization to treat one

(20) “Individual data elements” meaitems of information or more specific, active, complex medical conditiongo admin
from or derived from a uniform patient billing foror an elee isteroneor more technically complex treatments in the context of

tronic transaction and code set standard for health care. apersors underlying long—term conditions and overall situation.
Subacutecare is generally more intensive than traditional nursing

(21) “Medical assistance” means the assistance progragtility care and less intensive than acute inpatient care.
operatedoy the department of health and family services under ss. W . i .
49.43t0 49.497, Stats., and chs. HFS 101 to 108. (34) “Trading partner agreement” means a signésimal
arrangemenbetween a health care provider and a qualified ven

(22) “Medicare” means the health insurance prograper o1 providing the transfer of data under this chap®re agree
atedby the U.S. department of health aneman services under mentspecifies the acceptable data formats, the edit review and
42 USC 1395 to 1395 ccc and 42 CFR ch.siwbch. B. verification requirements, including procedures for processing

(23) “Patient” has the meaning given in s. 153.01 (7), Statsonfidentialpatient data and the authorized signatory for tfie af

(24) “Payer” means a partyesponsible for payment of aMationstatement.
healthcare service chge, including an insurer or a federal, state (35) “Uncompensatechealth care services” means charity

or local government. careand bad debts.
Note: Payers often reimburse health care providers a substantially lesser amoun . . - .
thanthe fu||ychage_ P y t(36) “Uniform patient billing form” means formeonsistent

“ " P ; .+ -With federaldata standards for health care payment transactions.
(25) "Person”means any individual, partnership, aSS'OCIatIOWHistory: Cr. Register December2000, No. 540, &/1-1-01;CR 01-051: cr

or corporation, thetate or a political subdivision or agency of thegm) register September 2001 No. 548 20-1-01,CR 03-033: am. (13), (20)
stateor of a local unit of government. and (34) Register December 2003 No. 576, eff. 1-1-04
(26) “Physician” means a person licensed under ch. 448, . .
Stats. to practice medicine or osteopathy Subchapterll — Administration
(27) “Public program” means any program funded with-gov
ernmentfunds. HFS 120.04 Assessments to fund the ch. 153, Stats.,

Note: Examples of public programs are primary care under s. 146.93,igeds., OP€rations ) of the.department andthe board. (1) DEFINI-
careunder 42 USC 1395 and 42 CFR subchapter B, Badganoder s. 49.665, TIONS. In this section:

Stats.,Family Care under ss. 46.2805 to 46.2895, Statsl, Medical Assistance « f "
(Medicaidyunder ss. 49.43 to 49.497, Stats., and chs. HFS 101 to 10HdPUS (a) “Net expenditure” means the excess of revenues over

under10 USC 1071 toZ03. expenses.
(28) “Public use data” means arfprm of data from the (b) “State fiscal year” means the 12-month period beginning

department'comprehensive disctge database or facility level July 1 and ending the following June 30.

databasehat does not allow the identification of an individual (2) ESTIMATE OFEXPENDITURES. By October 1 of each yeahe

from the elements released in the data files. departmenshall estimatehe total expenditures for the ch. 153,
(29) “Qualified vendor” means an entity under contract wittStats. operations of the department and the board for the current
a health care providethat will submit data to the departmentstatefiscal year from which it shall deduct all of the following:
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(a) The estimated total amount of monies related to this chapter(b) Hospitals and f®estanding ambulatory syery centers.
the department will receive from user fees, gifts, gramsuests, Eachhospital andreestanding ambulatory gical center shall
devisesand federal funds for that state fiscal year paythe amount it has been assessed on or bBecember 1 of

(b) The unencumbered remaining balances of the total amo@Aghyear by check or money order payable as specified in the
of monies received through assessments, user fees, gifts, gré@fgessmemtotice. Payment of the assessmerttniely if the

bequestsdevises and federal funds from the prior state fiscal yedgsessmeris mailedto the address specified in the assessment
relatedto this chapter notice,is postmarked before midnight of December 1 of the year

f in which the assessment is due, with postage prepaid, and is
receivednot more than 8ays after the prescribed date for making

the payment. A payment that fails to satisfy these requirements
§olely because of a delay or administrative error of the U.S. postal

(c) The estimated total amount to be receif@gurposes o
administrationof this chapteunder s. 20.435 (4) (hi), Stats., dur
ing the fiscal year and the unencumbered remaipétgnce of the
amountreceivedfor purposes of administration of this Chapteserviceshall be considered to be timely

unders. 20.435 (4) (hg), Stats., for the fiscal year « ; o
. (c) Individual health cae piovider classesl. All individual
(3) CALCULATION OFASSESSMENTS.(a) Health cae poviders  pegjthcare provider classes. Each health care provider class other

1. The department shall annually assess health care providefigshospitals and freestanding ambulatoryg&al centers shall
feein order to fund the operations of the department and the boﬁé@the annual or biennial amount assessed.

asauthorized in s. 153.60, Stats. The department shall calculaté . ‘i s : :

; e -2. Physicians. a. A physician providing evidence of bein
netexpenditures and resulting assessments separately for hogp, retireyd shall be exenqp%/from p%ying thge assessment of t?\e
tals, as a group, freestanding ambulatorygsuy centers, as a

) collection of claims data specified in subd. 1. The department
group.and each type of healttare provideras a group, based ONshallconsider physicians providing all medical care free ofgghar
the collection, analysis and dissemination of information relat

¢ h ring retirement to be fully retired. The department shall con

0 each group. o ) siderphysicians who are retired under the patient compensation
2. The assessment for an individual hospital shall be basedigid to be fully retired.

the hospitals proportion of the reported gross private-pay patient |, 1 department may audit its inpatient and ambulatary

revenue_for _aII hospitals for_ its most recently conc_luded fisc ery databases to corroborate the evidesidemitted by physi
year,which is that year ending at least 120 days prior t0 July %ans if the departmeraudit indicates that a physician who has
2m. The assessment for a hospital egeecy department submittedevidence of being fully retired &ctively practicing in
shall be based on the hospitaproportion ofthe reported total the previouscalendar quarterthe physician shall submit the
numberof emegencyvisits for general medical ggical and criti  claims data assessment, unless the physicim provide adéli
cal access hospitals. The assessment period shall cover the heigiial evidence that the physiciancare was provided at no
tal's most recently concluded fiscal yeahich is that year ending charge. If the physician claims to be providing medical care at no
atleast 120 days prior to July 1. charge the physician shall submit additional evidence.

3. The assessment for an individual freestanding ambulatory(d) Health cae plans Each health care plan voluntarily sub
suigery center shall be based on the freestanding ambutatery mitting health care plan data shall pay the amount it has been
gery centets proportion of the number of reportedggoal proce  assessedn or before December 1 of each year by check or money
duresfor all freestanding ambulatory gery centers for the most orderpayableas specified in the assessment notice. Payment of
recentlyconcluded calendar year the assessment is timely if the assessment is mailed to the address

4. The board shall approve assessment amounts for heafticifiedin the assessment notice, is postmarked before midnight
careprovider classes other than hospitals and freestanding-amiuDecember 1 athe year in which due, with postage prepaid, and
latory suigery centers prior to assessment. The amounts shalleceived not more than 5 days after the prescribed date fer mak
equalthe quotient of the total amount to be paid by the providérg the payment. Apayment that fails to satisfy these require
groupdividedby the number of providers licensed by and practienentssolely because of a delay or administrative error of the U.S.
ing in Wisconsin. postalservice shall be considered to be timely

; ; fif History: Cr. RegisterDecember2000, No. 540, éf1-1-01; CR 01-051: am. (2)
5. No health care provider that is not a facility may b ntro.), cr. (3) (a) 2m., Register September 2001 No. &#9.0-1-01;correction

assessednder this section an amount exceeding $75 per yeain (2) (cymade under s. 13.93 (2m) (b) 7., Stats., Register December 2003 No. 576.

(b) Health cae plans. 1. The department shall, by October
1 of each yearestimate the total amount of expenditures related HFS 120.05 Communications addressed to the
to the collection, database development and maintenance degartment. (1) FormaT. Individual health care professionals
generatiorof public data files and standard reports for health cape the chief executive &€er of the facility or the designee of the
plansthat voluntarily agree to supply data to the department. individual health care professionat the chief executive fi€er

2. The department shall divide the expenditure estima® the facility shall sign all writtemnformation or communica
derivedin subd. 1. by the total numbef enrollees in health care tions submitted by or on behalf of a health carevider to the
plansthat havepy October 1 of each yearotified the department department.
thatthe health carplan is going to voluntarily supply data to the  (2) Timing.  All written communications, including docu
departmentinder s. HFS 120.15. ments,reports and information required to be submittedht®

3. The department shall annually assess each health care digpartmentshall be submitted by 1st class registered nigil,
thathas voluntarily agreed to supply data to the department a &edivery in person or in an electronic format specified by the
proportionateo the amount estimated in subdeduivalent to the department.The date of submission is the date the written-com
healthcare plars contribution to the total number of enrolleesnunicationis postmarked, the date delivery in person is maide,
determinedunder subd. 2. the date on the electronic communication.

—— . Note: Send all communications, except the actual payment of assessments under
(4) PayMENT OF ASSESSMENTS.(a) Definitions. In this subsec g g 120.04(4), to the following address: Bureau of Health Informati@,Box

tion: 309, Madison, WI 53701-0309, or deliver them to Room 3¥&est Wison Street,

o ; ; " Madison,Wisconsin.
1. “Evidence of be.mg fully ret'.“?d means @mpleted History: Cr. RegisterDecember2000, No. 540, éf1-1-01;CR 03-033: am.
departmensurvey on which the physiciarertifies that he or she (2) Register December 2003 No. 576, eff. 1-1-04

is fully retired and is signed by the physician.

2. “Additional evidence” means a letter from the entity HFS 120.06 Selection of a contractor . (1) DEerINI-
throughwhich medical care was provided by the physician. TIONS. In this section:
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(a) “Contractor” means a person under contract to the depart HFS 120.08 Reporting status changes required. A
mentto collect, process, analyze or store data for any of the péecility shall report to the department any of the following within
posesof this chapter 45 days after the event occurs:

~(b) "Major purchaserpayer or provider ohealth care ser (1) The opening of a new facility
vices” means any of the fO”OWlng: (2) The Closing of the faClllty
1. A person, a trust, a multiple employer trust, a multiple i
employerwelfare association, an employee benefit plan adminis (3) The meger of 2 or more faC|I|t|es...
tratoror a labor ayanizationthat purchases health benefits, which (4) A change in the name of the facility
provideshealth care benefits or services for more thad of its (5) A change of the facilitg address.

full-time equivalent employees, or members in the case of a Iabor(6) A change in the identity of the chief executivéiaaf or

organization,either through an insurer or by means of a sel Chief administrative dfcer of the facility
fundedprogram of benefits.

2. Aninsurer that writes accident and health insurance an%.'#sc(;l) g\a(ihange in the beginning asdding dates of the faility
among the 20 leading insurers for either group or individual ac y . . . i

. T . Note: Health care providers who are required to send their informdiieatly
dentand health insurance, as specified in the market sted€S o the department should use the following address: Bureau of Health Information,
of the most recent annuali¥@onsin insurance report of the state. 0. Box 309, Madison, Wconsin 53701-0309, or deliver the communicattons
commissioneof insurance. “Major purchasgrayer or provider Room372,1 WWilson Street, Madison, isonsin.

of health care services” does not incliatieinsurer that writes only History: Cr. RegisteyDecember2000, No. 540, é1-1-01.
disability income insurance. HFS 120.09 Notice of hospital rate increases or
3. Atrust, a multiple employer trust, a multiple employer-wekharges in excess of rates. (1) DerINITIONS. In this section:

fare association or an employee benefit plan administrator (a) “Annualized percentage” means an estimate of the percent
includingan insurerthat administers health benefits for more thaggeincrease i hospitab gross revenue due to a price increase

29,000individuals. in chages for patient services for the 12-month peliedinning
4. A person that provides health care servicesnaisdl00 or with the efective date of the price increase.
morefull-time equivalent employees. (b) “Change in the consumer price index” means the percent

; ifference between the consumer price index, as defined in s.
(2) ELIGIBLE CONTRACTORS. If the department designatas 2gedi , :
contractorfor the provision of data processing services for thid-004 (8) (e)flﬁ Stats., for the 12—hmonth period ending on
chapter,including the collection, analysand dissemination of (re(t:ﬁ?fg?r#c?nttrpgr%gceer]dc;?ng );enagiéeﬁq%(é?%Lir%?ik?élcigrlderi)ér
healthcare information, the contractor may not be one of the fc{P h o 9 yearp
lowing types of public or private ganizations: 0 the preceding year

; . : (c) “Chage element” means any servisepply or combina
(@) A major purchasepayer or provider of health care SEIVIC®%on of services or supplies that is specified in the categories for

in this state. . -
aymentunder the chge revenue code of the uniform patient
(b) A subcontractor of an ganization in par(a). Eilﬁ/ng form. % P
(c) A subsidiary or dfliate of an oganization in par(a) in (d) “Class 1 notice” means, in accordance with s. 985.07 (1),

which a controlling interest is held and mayéeercised by that stats. the publication of a notice at least orinea newspaper
organizationeither independently or in concert with any othefikely to give notice to interested persons in the area where the
organizationin par (a). hospitalis located.

(d) An association of any of the entities in pars. (a) to (c).  (e) “Room andboard” means the ctges associated with all

(3) CoNFIDENTIALITY. The department may grant thentrae servicegprovided to the patient in a private or semi—private room.
tor authorityto examine confidential materials and perform other (2) NoTiICEREQUIRED. Nosooner than 45 calendar days and no
specifiedfunctions. The contractor shall comply with all cenfilaterthan 30 calendar days before a hospital implements a-report
dentiality requirements established under this chaptdihe ableprice increase, it shall publish a class 1 notice of the proposed
releaseof confidential information by the contractor without thepriceincrease as provided in this section.
department'swritten consent shall constitute grounds tbe (3) CONTENTSOF NOTICE. (a) Requiked format Each notice
departmento terminate theontract and subjects the contractoyndersub. (2) shalinclude a boldface heading printed in capital
to all pertinent penalties and liabilities described in this chaptggttersof at least 18-point type. The text of the notice shall be

History: Cr. RegisterDecembgr2000, No. 540, &f1-1-01. printedin at least 10-point typeAny numbers printed in the

noticeshall be expressed as numerals.
b) Notice of price inagase A notice under sub. (Zhall
lude,at aminimum, all of the following in the following order:
1. A heading entitled, “NOTICE OF PROPOSED HOSPI
TAL PRICE INCREASE FOR (name of hospital).”
2. The address of the hospital.

(2) DATA SUBMISSIONTRAINING ASSOCIATEDWITH SS.HFS120.12 3. The beginning and ending dates of the hospitistalyear

(5), (5M) AND (6), 120.13AND 120.14(1). (@) The department shall spon - L
sordata submission training each time the department establisggsféssggi ;ﬁtglnr?un;'licz'ggtggrfen;?;gn; of the price increase,

amajor change in the data submission process. 5. The date the price increase wil takieet

(b) Each data submitting entity shall authorize appropriate .’ . . ' .
staffto attend the departmesitiata submission training. 6. The efective date of the hospitallast reportable price

" . ) ._increaseand the amount of that increase, expressed as an-annual

(c) If a data submitting entity replaces its department-traingghq percentage.
datasubmission designee, the data submitting entity shall either 6m. The dkctive date of any other reported price increases
transferthe knowledgeequired to submit data to another desiq iy one year prior to the increase in subd. 6. and the amount of
neeor make arrangements with the department for the replagg increase expressed as an annualized percentage
mentdesignee to obtain department training. ’ )

History: Cr. Register December2000, No. 540, &f1-1-01; CR 01-051: am. 7. The n_ame of each CW element I_ISted in table HFS
Register September 2001 No. 549.ef0-1-01. 120.09for which the hospital proposes to increase the price. A

HFS 120.07 Training. (1) GENERAL. The department
shallconduct throughout the state a series of training sessions;
datasubmitters to explain its policies and procedures and to pro
vide assistance in implementing the requiremesftch. 153,
Stats.,and this chapter
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hospitalmay but need not, include any cgarelement for which EMERGENCY ROOM
no price increase is proposed. For eachgihatement listed, the General classification — based on highest volume, excluding

hospitalshall include albf the following information, formatted
asfollows:

a. Current per unit price.
b. Proposed per unit price.

c. Amount of the price change between subd. 7. a. and b.
d. Percentage of the price change between subd. 7. &. and
8. An explanation of the reason for the proposed price

increase.

Table HFS 120.09
HOSPITAL CHARGE ELEMENTS
ROOM AND BOARD - PRIVATE
General classification
Medical/surgical/gynecology
Obstetric
Pediatric
Psychiatric
Hospice
Detoxification
Oncology
Other
ROOM AND BOARD - SEMIPRIVATE TWO BED
General classification
Medical/surgical/gynecology
Obstetric
Pediatric
Psychiatric
Hospice
Detoxification
Oncology
Other
NURSERY
General classification
Newborn
Premature
Neonatal intensive care unit
Other
INTENSIVE CARE
General classification
Surgical
Medical
Pediatric
Psychiatric
Post-intensive care unit
Burn care
Trauma
Other

CORONARY CARE

General classification

Myocardial infarction

INCREMENT AL NURSING CHARGE RATE
General classification

Nursery

Intensive care

Coronary care

physician fees
LABOR ROOM/DELIVER Y
General classification
Labor
Delivery
Circumcision
Birthing center
Other
PSYCHIATRIC/PSYCHOLOGICAL TREA TMENTS
General classification
Electroshock treatment
Milieu therapy
Play therapy
Other
PSYCHIATRIC/PSYCHOLOGICAL SER VICES
General classification
Rehabilitation
Day care
Night care
Individual therapy
Group therapy
Family therapy
Biofeedback
Testing
Other

(4) AFFIDAVIT OF PUBLICATION. A hospital that publishesny
notice undersub. (3) shall require the newspaper in which the
noticeis published to furnish the hospital with afidzvit of pub
lication attached to a copgf the notice clipped from the paper
The affidavit shall state the name of the newspaper and the date
of publication and shall be signed by #ditor, publishey owner
or designee of the editgoublisher or ownerWithin 14 calendar
daysafter the hospital receives thdiddvit of publication, the
hospital shall transmit to the department tafidavit and the
noticeclipped from the newspaper attached.

Note: Health care providers who are required to send their informdiieotly
to the department should use the following address: Bureau of Health Information,
P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications
Room372, 1 WWilson Street, Madison, &tonsin.

History: Cr. RegisterDecember2000, No. 540, &f1-1-01; CR 01-051: c(3)
(a) 6m., Register September 2001 No. 549%§-1-01.

HFS 120.10 Liabilities; penalties. (1) DefFINITION. In
this section, “type of data” means inpatient, egesicy depast
ment, ambulatory fiscal, annual and othérealth care provider
datarequired to be submitted to the department under this chapter

(2) CwviL uiaBILITY. In accordance with s. 153.85, Statsil
exceptas provided in sub. (3), whoever violates the patient-confi
dentiality provisions defined in ss. 153.50 and 153.75 (1) (a),
Stats. shall be liable to the patient for actual damages and costs,
plus exemplary damages of up to $1,000 for a negligent violation
andup to $5,000 for an intentional violation.

(3) IMMUNITY FROM LIABILITY. (&) Inaccordance with s.
153.86,Stats., and except as provided in (@), a health care pro
vider that submits information to the departmentler this chap
teris immune from civil liability for all of the following:

1. Any act or omission of an employedj@él or agent of the
healthcare provider that results in the release of a prohibited data
elementwhile submitting data to the department.

OTHER IMAGING SER VICES
Mammographyexcluding physician fees

2. Any act or omission of the department that results in the
releaseof data.
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(b) The immunity providedunder this subsection does nodepartmenshall issue the finalecision within 30 calendar days
applyto intentional, willfulor reckless acts or omissions by healtthereafter.

careproviders_ Note: A hearing request should be addressethéoDivision of Hearings and
. AppealsPO. Box 7875, Madison, WI 53707, 608-266—-3096. Hearing requests
(4) CrRIMINAL PENALTIES. In accordance with s. 153.90 (1),bedelivered in person to thatfisle at 5005 University ¥e., Room 201Madison,

Stats.,whoever intentionally violates s. 153.45 (5) or 153.50V" . ‘
Stats. or rules related thereto under subchs. Ill and V of this-chap (d) Forfeitures for nonpayment of assessmewtsospital or

termay be fined not more than $15,000 or imprisoned for not mdfeestandingambulatory sigery center that does not comply with
thanone year in the county jail or both. s.HFS 120.04 (4) (b) or health plan that does not comply with s.

. HFS 120.04 (4) (d) is subject to a forfeituné $25 for each day

(5) ForrEITURES. (@) General In accordance with s. 153.90after December 31 that the assessment is not paid, subject to a
(2), Stats., whoever violates ch. 153, Stats., or this ch@p®ept maximumforfeiture equal to the amount of the assessment due or
asprovided in par(c), shall forfeit not more than $100 feach 500, whichever is greaterA forfeiture under this subdivision
violation. Except as stated in s. 153.90 (2), Stats., each day @fgesnot relieve the hospital, association or health care plan from
violation for. each |nd|\{|dua| typef data the department requireshe responsibility of paying the corresponding assessment.
to be submitted constitutes a separaferfe. History: Cr. RegisteyDecember2000, No. 540, &f1-1-01; CR 01-051: am. (1),

(b) Effective date and duration of forfeiag. 1. Forfeiture RedisterSeptember 2001 No. 549 f0-1-01.
commencemerand duration. The forfeiture begins on tiage . -
the health care provider was in violation, as determined by theSubchapterlll — Data Collection and Submission
departmentand is computed for the number of days the health
careprovider is in violatioruntil the date the health care provider HFS 120.11 Common data verification, review  and
achievescompliance, except that no day in the period between @@mment procedures. (1) AppLICABILITY. The dataverifica-
dateon which a request for a heariigfiled under s. 227.44, tion, review and comment procedures in this secjgply to data
Stats.and the date dhe conclusion of all administrative and judi submitted by hospitals and ambulatory gery centers as
cial proceedings arising out of a decision under this subsectid@scribedn ss. HFS 120.12 (5) (gnd (d), (5m) (c) and (d), (6)
constitutesa violation. (d) and (e) and 120.13 (3) and (4).

2. Collection of forfeiture. Thelepartment may directly  (2) DeriNniTION. In this section, “facility” means hospitasd
assesdorfeitures. If the department determines that a forfeitufeeestandingambulatory sugery centers.
shouldbe assessed for a particular violation or for failureae 3) FACILITY DATA VERIFICATION, REVIEW AND COMMENT PRO-

 ass . (
rectthe violation, thelepartment shall send a notice of assessmenty e () Each facility shall review its collected data for accu

to the alleged violator containing all of the following |nformat|on'racy and completeness before submitting the data to the depart

a. The alleged specific violation of ch. 153, Stats.thi8 ment.

chapter. ) (b) The department shall check the accuracy and completeness
b. The amount of the forfeiture per day of all submitted data and record all questionable data based on
c. The number of days the health care provider was in-violstandardedits or the electronic editing features of the depart
tion. ment'sdata submission system.

d. The total amount due,df the violation is continuing at the  (c) If the department determines data submitted byaititty
time the notice is sent, a statement specifying how the alleged Wio be questionable, and the departmentdetermined that the
lator shall calculate the total amount due. datacannot be verified or corrected by telephone or electronic
e. The due date of the forfeiture. means, the department may return the questionable data to the

f. The right to contest thessessment under s. 227.44, Statg?gg'gngrgseu?rﬂilg;soﬂuahﬂed vendor with information for revi

3. Due date for payment of forfeitures. All forfeiturssall (d) 1. Within 20 calendar days from the required datedfita

be paid to the department within 10 calendar days of receipt Qfpmissioras specified irss. HFS 120.12 (5) (b) 2., (5m) (b) 2.,

noticeof assessment,df the forfeiture is contested under p@j, o
within 10 calendar days of receipt of the final decision und ©) .(C) 2.and 120.13 (2) (a), the facility shall do all of the follow

administrativereview unless the finahdministrative decision is ' .

appealedand the order stayed tmourt order under s. 227.52, a. Correct all data errors resulting from the department checks
Stats. Receipt of notice is presumed within 5 days of the date thrformedqnder par(b). .

noticewas mailedThe department shall remit all forfeitures paid ~b- Review the resultant data profile faccuracy and com

to the state treasurer for deposit in the school fund. pleteness. . . .

(c) Appeals of forfeities A health care provider may contest - Supply the department with thdiahation statement that
the departmeng assessment of a forfeiture by filing, within 10vas included with the data profile. Thefiahation statement
calendardays after receipt of the departmentbiification offor-  Shallbe signed by the chief executivéicér or designee indicat
feiture assessment,written request for hearing under s. 227.44Nn9 that the facilitys data are accurate and complete. Facilities
Stats., with the department of administratisrdivision ofhear ~ Submitting affirmation statements to the department electroni
ings and appeals created under s. 15.103 (1), Stats. A reque%‘?léé’ shall use the digital signature approved by the department
considerediled when the request is received by the division gidreturned by the facility during the timeframes for data submis
hearingsand appeals. The division of hearings and appstals  SiO" specified by the department. A signatorethe electronic
hold the hearing and issue a decision, in proposed form, no I#@fa afirmation statement represerttse signatorng acknowi
than 30 calendardays after receiving the request for hearinggdgementhat the data is accurate to the best of his okiewh
unlessboth parties agree to a later date, and shall provide at l&z&geand that the data submitter may no longer submit revised
10 calendar days prior notification of the date, time and place pta. ] ) ] -
the hearing. Both parties may file comments on the proposed 2. Failure tocomply with subd. 1. shall result in the facility
decisionwith the division of hearings and appeals within 30 caleReingnon—-compliant with this subsectiamd the facility may be
dar daysfrom the date of issuance of the proposed decision. #ibjectto forfeitures under this chapter
the close of the comment period, the division shall forward the (e) After the department has made any revisions undefd)ar
proposeddecision and comments to the secretary of the depart the data for a particular facilitthe department shall settte
ment for issuance of a final decision, and the secretary of tFeility all of the following:
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1. A final data profile under this subsection. (10—)'1(—d0)41' (intro.), (4) (e) 1. and 2...13) (f) Register December 2003 No. 57éff.
2. An afirmation statement.

(9) If the department discovers data errors after the depart HFS 120.12 Data to be submitted by hospitals.
ment'srelease of the data if a facility representative notifies the (1) UNCOMPENSATEDHEALTH CARE PLAN. (a) Data to be col
departmentof data errors after the departmentelease of the lected Hospitals shall provide all of the following data:
data,the department shall note the dateors as caveats to the 1 A set of definitions describing terms used by the hospital
completeddatasets. throughout the uncompensated health care plan.

(4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FACILI- 2. The procedurethe hospital uses to determine a patgent’
TY-SUBMITTED DATA. (a) During the facility—submitted data veri ability to pay for health care services received and to verifyfinan
fication, review and comment procedures described in sub. (8jal information from the patient.
the department shall give a physician the opportunity to cencur 3. The hospita means of informing the public about charity
rently review the facility-submitted data associated with the phyareavailable at that hospital and a descriptiéithe procedure

sician’slicense number for obtaining the care.

~ (b) The department shall notify each physician withiscon- 4. The amount of any statean funds, excluding fund pro
sinlicense number appearing in the facility-submitlath of the - ceedsfrom the Wsconsin health and educational facilities author
physician’sopportunity to review that data. ity, outstandingvith a continuing obligation during the previous

(c) The department shall notify each identified physician usirygar.
the physician$ last known address on file withe department of  (b) Data submission pcedures 1. Every hospital shadinnu
regulationand licensing or information provided by tfaility  ally file with the department within 12€alendar days following
thatmay be more current. the close of the hospitalfiscal year the plan required under.par

(d) The notice shall include all of the following: (@)

y . il ” Note: Health care providers who are required to send their informdiieotly
LA message marked gﬂm' dated material. to the department should use the following address: Bureau of Health Information,

2. Anindication that the physician has 10 working days from O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications
the date the notice/as sent to notify the department that the phys°°m372, 1 WWilson Street, Madison, i8consin. _ _
cian intends to review the requested data before the data_is 2- The department may grant an extension of a deadline speci
released. fied under subd. 1. only when the hospital adequately justifies to

3. A statement informing the physician that the departmegﬁdepanmem the hospitalheed for additional time. In this sub

will not provide further notice of the physiciamight toreview Ivision, “adequate justification” means a delay due to a strike,

; e . f fire, natural disaster or delay due to catastrophic comfaitere.
if the physician chooses not to review the data at that time. A hospital desiring aextension shall submit a request for an

4. Instructions on how the physician may obtain the data.extensjonin writing to the department at least 10 calendar days
(e) 1. If a physician files a timelgquest to review data beforebeforethe date the data are due. The department may grant an
releasethe department shall make the data available tptigsi  extensionfor up to 30 calendar days.
cianas it is submitted to the department. The departsesport (c) Data verification, eview and comment gredures. 1.
shall contain a “permissioto change” authorization form that gachhospital shall review the plan faccuracy and completeness
may be duplicated in the event of multiple problems. prior to submitting the plan to the department.

2. If the physician wants to dispute the data, the physician 2. The department shall notify a hospital if the plan or any ele
shallattest to the problem associated vite data on the autheri mentsof the plan appear to contain questionable data.
zationform, and an authorized representative of the facility shall 3 1pe hospital shall either verify the accuracy of the plan or
indicateon the form if the facility agrees to the change. senda corrected plan to the department within 10 working days

3. The physician shall return the form to tepartment from thedate the department notified the hospital of the question
within 20 working days after the date which the data were made gbledata.

availableto the physician. _ _ o 4. a. Wthin the same 10-working day period under subd. 3.,
4. When the department receives the signed “permissiontke chief executive dicer or designee of each hospital shall-sub
change”form, the department shall change taa within the mit to the department a signedimhation statement.

facility dataset before its release. b. Hospitals submitting fifmation statements to the depart
5. If thefacility does not agree to the physicewhange, the mentelectronically shallse a digital signature approved by the
physicianmay submit his or her written comments on the data tiepartmenaind returned by the hospital durig timeframes for
the department within the same 20 working days afterdate of datasubmission specified by the department. A signatutben
the department transmittal. The facility shall also submit its realectronicdata afirmation statement represents tsignatorys
sonfor concluding that the submitted data are correct within teknowledgmenthat thedata is accurate and the data submitter
same20 working days. The department may not change the datay no longer submit revised data.
Submitted b}lhe faCIllt){ but Sha” inClude bOth sets Of comments c. If the department discovers data errors after the depart

with the data released to data requesters. ment'srelease of the data ordfhospital representative notifies the
6. A physician desiring to comment data he or she submitsdepartmentof data errors after the departmenttlease of the

shall submit his or her comments in a standard electronic waddta,the department shall note the deteors as caveats to the

processindormat. Comments shall be limited to a maximum ofompleteddatasets.

1000words. All comments shall be submitted no later #hen  (d) Data adjustment methodsThere shall be no adjustment

20" working day following the departmesttransmittal. methodsfor uncompensated health care services report data sub
(f) If the department receives comments from a physician afteitted by hospitals.

therelease of data, the department shall retain the comments angk) Waiver from data submissiorquirements There shall be

providethem as part of the documentation reledsddture data no waivers from the data submission requirementier this sub
requesters.The department shall note as caveats to the complete@tion.

datathe subsequent discovery of data errors by either the depart - .
mentor the data submitter after the release of data. _ (2) HospITAL FISCAL SURVEY. (a) Definition. In this subsec
History: Cr. RegisterDecember2000, No. 540, &f1-1-01; CR 01-051: am. (1) tion, “mental health institute” has the meaning gives.if1.01

and(3) (d) 1., Register Septemi2001 No. 549 €f10-1-01;CR 03-033: am. (3) (12), Stats.
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(b) Data to be collected1. General hospital data. Hospitals e. A rationale for the hospital’projections undesubdpars.
shallreport all of the following financial data to the department ia. to d., considering the hospitakotal patients and total accrued
the format specified by the department, in accordance with thibargedor the most recently completed fiscal year

subsectioranddepartment instructions that are based on guide 4. Hospital uncompensated care obligation data. If the-hospi
lines from the 2003 update of theealth Cae Omganizations —  tal has a current obligation or obligations under 42 CFR Part 124,
AICPA Audit and Accounting Guideublished by the American the hospital shall report the datedates the obligation or obliga
institute of certified public accountants, generally acceptedionswent into efect, the amount of the total federal assistance
accountingprinciples and the national annual survey of hospitajfelievedto be under obligation at the hospital and the date or dates

conductecby the American hospital association. _the obligation or obligations will be satisfied.
a. Gross revenue the hospital derives from services it provides g, Hospitals other than mental health institutes. a. Each hos
to patients and the sources of that revenue. pital shall submit to the department an extrathefdata requested

b. Deductions frongrossrevenue the hospital derives fromby the department from its final audited financial statements. If
servicesit provides to patients and the sources of that revenule data requestebly the department do not appear on the audited
including contractual adjustments, charity care and other nencdthancial statementshehospital shall gather the data from medi
tractualdeductions. carecost reports, notds the financial statements or other internal

c. Net revenue from service to patients. hospitalfinancial records. A hospital need not alter the way it

. Other revenue. otherwiserecords its financiaflata in order to comply with this

d SO
e. Total revenue. subdivision. L . . . .
f. Payroll expenses. b. If a hospital is jointly operated in connection withuasing
9

h

home,a homehealth agency or otherganization, the hospital
- Nonpayroll expenses. shall submit the data specified under subd. 1. a. to k. for the-hospi
. Total expenses. tal unit only.
I. Expenses for education activities approved by medicare ¢ f 5 hospital igointly operated in connection with a nursing
under42 CFR 41213 (b) and 412118 as excerpted from total home,a homehealth agency or otherganization, the hospital

EXpEnses. . ) shall submit the data specified under subd. 1. L. to m. for the hos
j- Nonoperating gains and losses. pital unit only, If the hospital unit data cannlo¢ separated from
k. Netincome. thetotal facility datathe hospital shall report the data for the total
L. Unrestricted assets. facility.
m. Unrestricted liabilities and fund balances. d. County—owned psychiatric or alcohol and other drug abuse
n. Restricted hospital funds. hospitals are not required to submit alayaspecified under subd.
0. Total gross revenue figures for the current and previous fijs L.tom. . N

cal years. 6. Mental healthinstitutes. a. A mental health institute shall

submitto the department aaxtract of the data requested by the
departmenfor a specific fiscal year from the mental health insti
. . tute’saudited or unaudited financial statemertdhe audit report
g. The dollar diference between gross anelt revenue fig s ot yet available, the mentagalth institute may provide unau
uresfor the current and previous fiscal years. ditedfinancial statements. If the data requested do not appear on
r. The amount of the dollafifference between gross and negne financial statements, the mental health institute sjwttier
revenuefigures attributable to a price change, the amount attribyhe data from medicare cost reports, notes to the financiat state
ableto a utilization change and the amount attributable to afyentsor other internal mental health institute financial records.
othercau_se for the cur_rent and previous fiscal years. b. A mental health institute shall submit at least the dollar
2. Prior year hospital uncompensated caregédata. The amountsor the items under subd. 1. a. through k. thagaest
numberof patients obtaining uncompensated health care serviggge from the state fiscal system.

from the hospital in its most recently completed fiscal yaad o . . .
thetotal accrued chges for those services, as determined by agbegifié drﬁgé?lsr:%ﬂthl'nft':mgl'fg R%requwed to submitdhia

of the following: (c) Data submissi dures 1. A hospital shall submit
: ; c) Data submission mrcedures 1. ospital shall submi
a. The number of patients whose accrakelges were attrib to the department, no later than 120 calendar days following the

utedto charity care in that fiscal year . closeof the hospitas fiscalyear the dollar amounts of the finan
b. The total accrued chges for charity care, based on reve ;| qata. as specified in pab).

nueforegone at full established rates, in that fiscal year Note: Health care providers who are required to send their informdiieotly

¢. The number of patients whose accrued gémmere deter to the department should use the following address: Bureau of Health Information,

H i ; P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications
minedto be a bad debt expense in that fiscal.year Room372. 1 WWison Street. Madison. Btonsin.

_d. The total bad debt expense, as obtained from the haspital ; 5 Eycept as provided in subd. 2. b., the department may
final audited financial statements in that fiscal year grantan extension of deadline specified in subd. 1. only when
3. Anticipated hospital uncompensated caregihaata. The the hospital adequately justifies to thepartment the hospital
projectednumber of patients anticipated to obtain uncompensatggedfor additional time. In thisubdivision, “adequate justifiea
health care services from the hospitatsrensuing fiscal yeaand tion” means a delagiue to a strike, fire, natural disaster or eata
the projected chaes for those services, as determined by all @rophiccomputer failure. A hospital desiring an extension shall

p. Total net revenue figures for the currand previous fiscal
years.

the following: submit a request in writing to the department at least 10 calendar

a. Thehospitals projected number of patients anticipated tdaysprior to the datehat the data are due. The department may
obtaincharity care for that fiscal year grantan extension for up to 30 calendar days.

b. The hospita8 projected total chges attributed to charity b. The department may extend the deadijpecified in subd.
carefor that fiscal year 1. for a mental health institute for up to 90 calendar daan

c. Thehospitals projected number of patients anticipated twritten request.
incur bad debt expenses. (d) Data verification, eview and comment @redures. 1.

d. The hospitab projected total bad debt expense forfisat Eachhospital shall review the data faccuracy and completeness
calyear prior to submitting data to the department.
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2. The department shall check the accuracy and completeness10. Number ofbeds and utilization by selected inpatient ser

of all submitted financial data. vices.
3. The department shall notify a hospital if any of the data 11. Swing-bed utilization, if applicable, including average
appearquestionable. numberof swing beds, dischges and days of care.

4. The hospital shall either verify the accuracy of the data or 12. Use of nursing home services, if applicable, including
submitto thedepartment corrected data within 10 working daylsedsset up and stéfd, dischages and days of care.
from thedate the department notified the hospital of the question 13. Medical stafinformation, including availability oton
abledata. tractual arrangements with physicians in a paid capatittal

5. After the department has made any revisions under subdmberof active or associate medical $tay selected specialty
4.in the data for a particular hospital, the department skali andnumber of board certifieghedical stdfby selected specialty
to thehospital a copy of all data variables submitted by that hosfi applicable.
tal to the department or subsequently corrected by the department.14. Number of personnel on the hospiaayroll,including

6. Within the 10 working days specified in subd. 4., the hosgiospitalpersonnel, trainees and nursing home personnel by occu
tal shallreview the data for accuracy and completeness and shtionalcategory and by full-time or part-time status.
supplythe department any corrections to the data. (c) Data submission mrcedures 1. A hospital shall submit

7. a. Wthin the same 10-working day period under subd. 89 the department the data specified in. §aJ according to a
the chief executive dicer or designee of each hospital shall-sutschedulespecified by the department.

mit to the department a signedimhation statement. Note: Health care providers who are required to send their informdiieotly
. . . . to the department should use the following address: Bureau of Health Information,
b. Hospitals submitting &fmation statements to the depart p. 0. Box 309, Madison, Wconsin 53701-0309, or deliver the communications

mentelectronically shaluse a digital signature approved by th&oom372, 1 WWilson Street, Madison, itonsin.
departmentnd returned by the hospital durithg timeframes for 2. The department may change the due siageified in subd.
datasubmission specified by the department. A signatutben 1. and if the department does so, the department shall eatify
electronicdata afirmation statement represents thignatorys hospitalof the change at least 30 days before the data are due.
aCknOWIedgmenthat_thedata iS accurate and the data Submitter 3. The department may grant an extension Of a dead“ne Speci
may no longer submit revised data. fied in this paragraph onlwhen the hospital adequately justifies

c. If the department discovers data errors after the depad the department the hospigheed for additional time. In this
ment’'srelease of the data orafhospital representative notifies thesubdivision,“adequate justification” means a delay doa strike,
departmentof data errors after the departmenttlease of the fire, natural disaster or catastrophic computer failurénogpital
data,the department shall note the dateors as caveats to thedesiringan extension shall submit a request for an extension in
completeddatasets. writing to the department at least 10 calendar days prior to the date

(e) Data adjustment methodsThere shall be no adjustmentthatthe data are due. The department may grant an extension for
methodsfor final audited financial statement data submitted byP to 30 calendar days.
hospitals. (d) Data verification, eview and comment geedures. 1.

(f) Waiver flom data submissiorequirements 1. Thereshall Eachhospital shall review the data faccuracy and completeness
be no waiversirom the data submission requirements under thigior to submitting the survey to the department.
subsection. 2. The department shall check the accuracy and completeness

2. Hospitals that close, nwe or change their reporting fiscalOf all submitted information.
yearshall submit a partial finaludited financial statement for the 3. If the department has contacted the hospital and has deter
applicablepartial year mined that resubmission of the survey is necesshey depart
mentshall return questionable survey responsetdatee hospital

(3) ANNUAL SURVEY OF HOSPITALS. (@) Definitions. In this thatsubmitted the survey with information for revision aesub

subsection: mission

1. “Board” means the certifying body for a medispécialty 4. The hospital shall resubmit the survey returned by the
2. "Health maintenance ganization” has the meanisgeci  departmento the hospital within 1@vorking days after the hospi
fied under s. 609.01 (2), Stats. tal's receipt of the questionable survey

(b) Data to be collectedHospitals shall submit to the depart 5. After the department has made any revisions under subd.
ment, in the format specified by the department, the following jn the information for a particular hospittie department shall

data: sendthe hospital a copy of all variables submitted by that hospital
1. Type of hospital ownership and tax status. to the department or subsequently corrected by the department.
2. Type of service that best describes the services the hospital 6. The hospital shall review the survey for accuracy and com
provides. pletenesand shalupply the department within the 10 working
3. Types and status of accreditations, licensure and certifikysspecifiedin subd. 4. after receipt of the questionable survey
tions. with any corrections.

4. Existence of contracts with prepaid health plans, including . 7- & Wthin the 10-working day period under subd. 4., the
health maintenanceorganizations, and other alternative healti§hief executive dicer or designee of each hospital shall submit

carepayment systems. to the department a signediahation statement.
5. Provision of selected inpatient, ancillaapd other ser b. Hospitals submitting &fmation statements to the depart
vices. mentelectronically shaluse a digital signature approved by the

. . . departmentnd returned by the hospital duritig timeframes for

6. Lacation of serIV|ces pr.owded. . datasubmission specified by the department. A signatutben

7. Number of patients using selected services. electronicdata afirmation statement represents thignatorys

8. Number of beds and inpatient utilization foe total facd acknowledgmenthat thedata is accurate and the data submitter
ity, including beds set up and seaf, admissions, dischges and may no longer submit revised data.

daysof care. c. If the department discovers survey errors after the depart
9. Inpatient utilization by government payers for the totahent'srelease of the data orafhospital representative notifies the
facility. departmenbf survey errors afteahe departmerd’release of the
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data,the department shall note the dateors as caveats to the Note: A copy of the data submission manual is provided to each data submitting
completeddatasets.

(e) Data adjustment methodsThere shall be no adjustmentw! 53701-0309.

methodsfor annual hospital survey data submitted by hospitals.

entity. Copies of the manual are also available at http:/Asts.state.wi.us/health-
careinfoor by writing to theBureau of Health Information ai® Box 309, Madison,

2. Hospitals shall send the data to the department within 45

() Waiver fom data submissioequirements.1. There shall calendardays ofthe last day of each calendar quarter using the
be no waiversirom the data submission requirements under thi¢partment'selectronic submission system. Calendaarters
subsection.

2. Hospitals that close, g or change their reporting fiscalendon March 31, June 30, September 30 and December 31.

yearshall submit an annual survey [for] thpplicable partial year

(4)

CHARGESIN EXCESSOF RATES. (&) Data to be collectedUnder s.
HFS 120.09 (4), hospitals shall submit awspaper notices and

PUBLISHED NOTICES OF HOSPITAL RATE INCREASES OR

affidavits of publication to the department.

(b) Data submission pcedures Under s. HFS 120.09 (4),

hospitalsshall submit a newspaper notice arfitlafit of publica

tion to

the department within 14 calendar days aftehtipital

receiveshe afidavit of publication.

Note:

Health care providers who are required to send their informdiiently

shallbegin on January 1, April 1, July 1 and Octobend shall

3. Upon written request, the departmshgll provide con
sultationto a hospital t@nable the hospital to submit data aceord
ing to department specifications.

4. The department may grant an extension of the time limits
specified under subd. 2. only when the hospital adequately justi
fiesto the department the hospisafieed for additional time. In
this subdivision, “adequate justification” means a delay due to a
strike, fire, natural disaster or catastrophic computer failure. A
hospitaldesiring an extension shall submit a request for an-exten
sion in writing to the department at least 10 calendar days prior to

to the department should use the following address: Bureau of Health Informatifi€ date that the data are due. The department may grant an exten

P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications sionfor up to 30 calendar days.
Room372, 1 WWilson Street, Madison, 1&tonsin.

(c) Data verification, eview and commentgeedures There
shallbe no verification, review and comment procedures for pu

lishednotices submitted by hospitals.

(d) Data adjustment methodsThere shall be no adjustmen

methodsfor published notices submitted by hospitals.
(e) Waiver from data submissiorequirements There shall be qualified vendor and the hospital.

no waivers from the data submission requirementier this sub

section.

(5)

UNIFORM INPATIENT DISCHARGEDATA. (@) Datato be col

5. Each hospital shall submit inpatient data electronically
E/ith physical specifications, format and record layout in accord
ncewith the departmerd’data submission manual.
6. a. T ensure confidentialihospitals using qualified ven

ldorsto submit data shall submit to the department an original trad

ing partneragreement that has been signed and notarized by the

b. Hospitals shall be accountable for their qualifreddots
failure to submit data in the formats required by the department.
(c) Data verification, eview and comment @gredures. The

lected. Hospitals shall submit to the department all of the follovdataverification, review and comment procedusggcified in s.
ing data for each patient:

1.

BOXXNOGO AN

Federal tax identification number of the hospital.
Patient control numher

Patient medical record or chart number
Dischage date.

Patient zip code.

Patient birth date.

Patient gender

Admission date.

Type of admission.

. Source of admission.

. Patient dischge status.

. Condition codes.

. Adjusted total chgies and components of those ¢jes:
. Leave days.

. Primary payer identifier and type.

. Secondary payer identifier and type.

. Principal and other diagnosis codes.

. External cause of injury codes.

. Principal and other procedure codes.

. Date of principal procedure.

. Attending physician license number

. Other physician license numpiérapplicable.

. Patient race.

. Patient ethnicity

25.
26.
27.
28.
(b) Data submission picedures.1. Each hospital shall elec

tronically submit the data elements required under (@r The
method of submissiondata formats and coding specifications

Type of bill identifying the location of service.
Encrypted case identifier

Insureds policy number

Diagnosis present at admission.

shallbe defined in the departmentiata submission manual.

HFS120.1 (1) to (3) shall apply

(d) Physician verification,@view and comment on hospital—-
submittedclaims data The data verification, review and com
mentprocedures specified in s. HFS 120(1), (2) and (4) shall
apply.

(e) Data adjustment methodsThe department shall adjust
healthcare chage and mortalityinformation for case mix and
severityusing commonly acceptable methods and tools designed
for administrative claims information to perform adjustments for
aclass of health care providers.

(f) Waiver from data submissiorquirements There shall be
no waivers from the data submission requirementter this sub
section.

(g) Compliant data submissionl. To be considered com
pliant with this chaptera facility’s data submission shak all of
the following:

a. Submitted to the department electronically specified in
the data submission manual.

b. Consist of an individual facility data file.

c. Meet the department standard of 10% or fewer records that
do not pass the departmenttrror checking procedures on or
beforethe data submission due date.

2. Facilities that fail to achieve a compliant data submission
asrequired under this subsection may be subject to forfeitures.

(5m) EMERGENCY DEPARTMENT DATA. (@) Data to be col
lected. Hospitals shall submit to the department all of the follow
ing data for each patient:

Federal tax identification number of the hospital.
Dischage diagnosis.

Referral source.

Dischage date.

Patient zip code.

Patient birth date.

Patient gender

Arrival date.

NGO~ WDN R
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9. Disposition.

10. Source of admission.

11. Patient dischge status.

12. Attending emgency provider specialty
13. Total chages.

14. Patient county of residence.

15. Primary payer identifier and type.

16. Secondary payer identifier and type.
17. Principal and other diagnosis codes.
18. External cause of injury codes.

19. Principal and other procedure codes.
20. Date of service.

21. Attending emeency provider ID.

22. Consulting provider ID.

23. Consulting provider specialty

24. Performing provider ID.

25. Performing provider type/specialty
26. Encrypted case identifier

27. Insured policy number

28. Diagnosis present at arrival.

29. Type of bill identifying the location of service.
30. Patient race.

31. Patient ethnicity

(b) Data submission picedures.1. Each hospital shall elec
tronically submit to the department all data specifiegar (a).
The method of submission, data formats and codperifications
shallbe defined in the departmentiata submission manual.

Note: A copy of the data submission manual is provided to each data submitt
entity. Copies of the manual are also available at http:/isivis.state.wi.us/health-
careinfo or by writing to thBureau of Health Information at® Box 309, Madison,
WI, 53701-0309.

2. Within 45 calendar days aftdrelast day of each calendar

quarter,each hospital shall submit to the department the data spec d.

ified in par (a) using the departmesiglectronic data submission

system. Calendaiquarters shall begin on January 1, April 1, July

1 and October 1 and shall end on MarchBine 30, September
30 and December 31.

3. Upon written request, the departmehall provide con

sultationto a hospital t@nable the hospital to submit data aceord

ing to department specifications.

AND FAMILY SERVICES HFS 120.12

severityusing commonly acceptable methods and tools designed
for administrative claims information to perform adjustments for
aclass of health care providers.

(f) Waiver from data submissiorquirements.There shall be
no waivers from the data submission requirementier this sub
section.

(g) Compliant data submissionl. To be considered com
pliant with this chaptera hospitab data submission shall be all
of the following:

a. Submitted to the department via the departraegige
tronic data submission system.

b. Consist of an individual hospital data file.

c. Meet the department standard of 10% or fewer records that
do not pass the departmenttrror checking procedures on or
beforethe data submission due date.

2. Hospitals that fail to achieve a compliant data submission
asrequired under this subsection may be subject to forfeitures
unders. HFS 120.10 (5).

(6) AMBULATORY SURGICALDATA. (@) Definition. In this sub
section“hospital—afiliated ambulatory swical center” means an
entity that is owned by a hospital andoigerated exclusively for
the purpose of providing sgical services to patients not requiring
hospitalization,has an agreement with the federal centers for
medicareand medicaid services under 42 CFR 416.25 and 416.30
to participate as an ambulatory gery centey and meets the cen
ditions set forth in 42 CFR 416.25 to 416.49.

(b) Data to be collected 1. Types of procedures reported.
Hospitalsshall report to the department information relating to
any ambulatory patient sgical procedure within any of ttel-
lowing general types:

Ing . .

a. Operations on the integumentary system.
b. Operations on the musculoskeletal system.
c. Operations on the respiratory system.

Operations on the cardiovascular system.

e. Operations on the hemic and lymphatic systems.
f. Operations on the mediastinum and diaphragm.
g. Operations on the digestive system.

h. Operations on the urinary system.

i. Operations on the male genital system.

j- Intersex sugery.

Laparoscopy and hysteroscopy

4. The department may grant an extension of the deadline K-
specifiedunder subd. 2. only when the hospital adequatelyjusti L.
fiesto the department the hospigatieed for additional time. In
this subdivision, “adequate justification” means a delay due to a .
strike, fire, natural disaster or catastrophic computer failure. A
hospitaldesiring an extension shall submit a request for an-exten
sionin writing to the department at least 10 calendar days before P
the date the data are due. The department may grant an extensiorfl-
for up to 30 calendar days. 2.

m.

Operations on the female genital system.
Maternity care and delivery
Operations on the endocrine system.

0. Operations on the nervous system.

Operations on the eye and ocular adnexa.
Operations on the auditory system.
Data elements collected. Hospitals shall report inferma

5. a.  ensure confidentialihospitals using qualified ven tion on specific ambulatory patient giral procedures required
dorsto submit data shall provide an original trading parsgeee  Undersubd. 1. from a hospital outpatient department or a hospital—
mentto the department that has been signed by the qualified vaffiliated ambulatory sugical center The following data ele

dor and the hospital.

b. Hospitals shall be accountable for their qualifreddois
failure to submit data in the formats and by the due dates specifi
by the department.

(c) Data verification, eview and comment gredures. The

dataverification, review and comment procedures specified in ss.

HFS 120.11 (1) to (3) shall be used for this subsection.

(d) Physician verification,eview anccomment gycedues on
hospital-submittedlaims data.The data verification, review and
commentprocedures specified in ss. HFS 120(1), (2) and (4)
shallbe used for this subsection.

(e) Data adjustment methodsThe department shall adjust
healthcare chage and mortalityinformation for case mix and

mentsshall be submitted for each gigal procedure:
a. Federal tax identification number of the hospital.
ied b. Patient control numher
c. Patient medical record or chart number
d. Date of principal procedure.
e. Patient zip code.
f. Patient birth date.
g. Patient gender
h. Adjusted total chges and components of those gea:
i. Primary payer identifier and type.
j. Secondary payer identifier and type.
k. Principal and other diagnosis codes.
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L. External cause of injury codes.

m. Principal and other procedure codes.

n. Attending physician license numbirapplicable.
0. Other physician license number

p. Patient race.

g. Patient ethnicity

r. Type of bill.

s. Encrypted case identifier

b. Consist of an individual facility data file.

c. Meet the department standard of 10% or fewer records that
do not pass the departmenttrror checking procedures on or
beforethe data submission due date.

2. Facilities that fail to achieve a compliant data submission
asrequired under this subsection may be subject to forfeitures.
History: Cr. RegisterDecember2000, No. 540, &f1-1-01; CR 01-051: am. (5)
(b) 6. a., (5) (9) 1.a., (6) (c) 6. a., (6) (h) 1. a.(Bm), Register September 2001 No.
549 eff. 10-1-01;CR 03-033: am. (2) (b) 1. (intn.), (3) (b) L., (c) 1., (5) (b) 2.,
(5m) (b) 2., 5. a., (6) (a) and (c) 2.,.cf5m) (a) 30. and 31. Register December 2003

t. Insureds policy number
(c) Data submission pcedures 1. Each hospital shall submit

No. 576,

HFS 120.13 Data to be submitted by

eff. 1-1-04.

freestanding

manual.

centersshall report to the department informatietating to any

Note: A copy of the data submission manual is provided to each data S“bmmﬁ%bulatorypatient suyical procedure within any of the foIIowing

entity. Copies of the manual are also available at http:/\s.state.wi.us/health-
careinfoor by writing to theBureau of Health Information at@® Box 309, Madison,
WI 53701-0309.

1

2. Within 45 calendar days after the end of each calendar o
quarter,each hospital shall submit to the department thgicalr
dataspecified in pan(a) for all ambulatory patient gjical proce 4
duresusingthe departmerg’electronic submission system. The '
department'slectronic submission system shall be described in 5.
the departmeng data submission manual. Calendar quarters shall 6.
beginon January 1, April 1July 1 and October 1 and shallendon 7.
March 31, June 30, September 30 and December 31. 8

3. The department may grant an extension of the deadline 9:

generaltypes:

Operations on the integumentary system.
Operations on the musculoskeletal system.

3. Operations on the respiratory system.

Operations on the cardiovascular system.
Operations on the hemic and lymphatic systems.
Operations on the mediastinum and diaphragm.
Operations on the digestive system.

Operations on the urinary system.

Operations on the male genital system.

specifiedunder subd. 2. only when the hospital adequatelyjusti 10, |ntersex sgery.
fies to the department the hospitatieed for additional time. In 11. Laparoscopy and hysteroscopy
this subdivision, “adequate justification” means a delay due to a .’ . ;
12. Operations on the female genital system.

strike, fire, natural disaster or catastrophic computer failure. A
hospitaldesiring an extension shall submit a request for an-exten

sionin writing to the department at least 10 calendar days before 14.
the date the data are due. The department may grant an extensiori5.
16.
17.

for up to 30 calendar days.
4. Each hospital shall submit ambulatory patiengisat data

3. Maternity care and delivery

Operations on the endocrine system.
Operations on the nervous system.
Operations on the eye and ocular adnexa.
Operations on the auditory system.

electronically with physical specifications, format and recorel lay (b) Data elements collectedFreestanding ambulatory gery

outin accordance with the departmemiata submission manual. centersshall report information on specific ambulatory patient
5. Upon written request, the departmshall provide con surgicalprocedures required under p@). The center shall sub

sultationto a hospital to enable the requesting hospital to submiit the following data elements for eachgioal procedure:

ambulatorypatient sugical data according to the department’ 1
6. a. © ensure confidentialifhospitals using qualified ven 2.

dorsto submit data shall provide to the department an original
tradingpartner agreement that has been signed and notarized by4'
the qualified vendor and the hospital.

b. Hospitals shall be accountable for their qualifreddofs 5
failure to submit data in the formats required by the department. 6.
(d) Data verification, eview and comment @eedures. The 7.
dataverification, review and comment proceduspgcified in s. 8.
HFS120.11 (1) to (3) shall apply 9.
(e) Physician verification,@view and commentgreduresn 10.
hospital-submitte@mbulatory sugical data. The data verifica 11
tion, review and comment procedures specifiesl IHFS 120.1 12.
(2), (2) and (4) shall apply 13.
(f) Data adjustment methodsThe department shall adjust 14

healthcare chage information forcase mix and severity using
commonlyacceptable methods and tools designed for administra
tive claims information to perform adjustments for a class of
healthcare providers.

(g) Waiver from data submissiorequirements There shall be
no waivers from the data submission requirementter this sub
section.

(h) Compliant data submissionl. To be considered com
pliant with this chaptera facility’s data submission shak all of
thefollowing:

(@)

Federal tax number of the freestanding ambulaogery

Patient control number
Patient medical record or chart number

. Date of principal procedure.

Patient zip code.
Patient birth date.
Patient gender
Adjusted total chges and components of those ¢est
Primary payer identifier and type.
Secondary payer identifier and type.

. Principal and other diagnosis codes.

External cause of injury codes.
Principal and other procedure codes.

. Attending physician license numpiérapplicable.
15. Other physician license number

Patient race.

. Patient ethnicity
18.
19.
20.

Type of bill.
Encrypted case identifier
Insureds policy number
DATA SUBMISSION PROCEDURES. (a) Eachfreestanding

ambulatory suigery center shall electronically submit to the
departmentas described in thdepartmen$ data submission

a. Submitted to the department electronically specified in manual,all data elements specified in sub. (1) for all ambulatory

the data submission manual.

patient sugical procedures within 45 calendar days after the end
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of each calendar quart@alendar quarters shall begin on January 5. Patient condition related to auto accident.
1, Aprll 1, JU|y 1 and October 1 and shall end on March 31, June 6. Patient condition related to other accident.
30, September 30 and December 31. The method of submission, : .

dataformats and coding specifications shall be defined in the 7 Dr?tef.of cdurrentfl!lllrless, |'rfljury.or pI:egnha!:jcy imil
department'diata submission manual. 8. The first date of illness, if patient has had same or similar

Note: A copy of the data submission manual is provided to each data submitthl1l €ess.
entity. Copies of the manual are also available at http:/ihfs.state.wi.us/health- 9. Primary payer category code.
careinfoor by writing to theBureau of Health Information at® Box 309, Madison,
10. Secondary payer category code.

WI 53701-0309.

(b) The department may grant extension of the time limits 11. Medical record or chart number
specified under pa(a) only when the center adequately justifies 12, Name of referring physician.
to the department the centemeed for additional time. In this 13. Identification number of referring physician
paragraph;adequate justificationfeans a delay due to a strike, ' '

fire, natural disaster or catastropliemputer failure. A center ~ 14 Patient control number

desiring an extension shall submit a request for an extension in 15.
writing to the department at least 10 calendar days prior to the date16.
thatthe data are due. The department may grant an extension fory 7,

up to 30 calendar days.

. . 18.

(c) Upon written request, the department shall provide con 19
sultationto a freestanding ambulatory gizal center to enable the )
requestingcenter to submit ambulatory patient ginal data 20.
accordingto the departmers’specifications. 21.
(d) 1. 1 ensure confidentialitycenters using qualified ven 22.

dorsto submit data shall provide to the department an original 23

tradingpartner agreement that has been signed and notarized by24
the qualified vendor and the ambulatory geny center

2. Centers shall baccountable for their qualified vendor
failure to submit and edit data in the formats required by the

department. 27.

(3) FREESTANDINGAMBULATORY SURGERYCENTERDATA VERIFI- 28.
CATION, REVIEWAND COMMENT PROCEDURES. The data verification, 29.
reviewand comment procedures specified in s. HFS 12Q)lto 30.

(3) shall apply

(4) PHYSICIAN VERIFICATION, REVIEW AND COMMENT ON FREE
STANDING AMBULATORY SURGERY CENTER-SUBMITTEDDATA. The
dataverification, review and comment procedusegcified in s.
HFS120.11 (1), (2) and (4) shall apply

(5) DATA ADIJUSTMENTMETHODS. The department shall adjust
healthcare chage information forcase mix and severity using

31
32.
33.
34.
35.
36.
commonlyacceptable methods and tools designed for administra 37.

Whether tests were sent to an outside lab.
Outside lab chges.

Diagnosis or nature of illness or injury
Medical assistance resubmission code.
Prior authorization number

Dates of service.

Place of service.

Type of service.

Codes for procedures, services or supplies.

. Modifiers.
25.
26.

Chages.

Days or units.

Encrypted case identifier

Provider employer identification number
Patient account number

Whether the provider accepts assignment.
Total chage.

Name of facility where services were rendered.
Address of facility where services were rendered.
Physiciars and suppliés billing name.
Physiciars and suppliés billing address.

Billing physiciars identification number
Performing physiciag'identification number

tive claims information to perform adjustments for a class of (b) Data submission picedures.1. Non—exempt physicians

healthcare providers.
(6) WAIVER FROM DATA SUBMISSION REQUIREMENTS. There

shallbe no waivers fronthe data submission requirements und

this section.

(7) CoMPLIANT DATA suBMISSION. (&) To be considered com
pliant with this chaptera facility’s data submission shak all of
the following:

1. Submitted to the department electronically specified in
the data submission manual.
2. Consist of an individual facility data file.

shallsubmit claims information to the department in an electronic
format using secure methods specified andata submission
gﬂanualprovided by the department. Physicians who submit data
througha qualified vendor shall require their vendor to comply
with the requirements specified in this paragraph. In addition,
qualified vendors shall sign a trading partner agreement.

Note: Qualified vendors may be either internal to a clinic or medical group or an
externalorganization. A copy of the data submission marsptovided to each data
submitting entity Copies of the manual are also available at
http://www.dhfs.state.wi.us/healthcareindo by writing to the Bureau of Health
Informationat PO. Box 309, Madison, WI 53701-0309.

2. Each physician shall submit his or her data to the depart

3. Meet the department standard of 10% or fewer records tRa@ntwithin 30 calendar days following the close of the reporting

do not pass the departmentrror checking procedures on ofPeriod. The department shall provide instructions on submission
beforethe data submission due date. in a data submission manual.

(b) Facilities that fail to achieve a compliant data submission 3. The department may grant an extension of the deadline
asrequired under this subsection may be subject to forfeiturespecifiedunder subd2. only when the physician adequately justi

History: Cr. RegisterDecember2000, No. 540, &€f1-1-01; CR 01-051: am. (2)
(d) 1. and (7) (a) 1., Register September 2001 No. $480ef1-01;,CR 03-033: am.
(2) (a) Register December 2003 No. 576, eff. 1-1-04

HFS 120.14 Data to be submitted by physician class
of provider . (1) CLaiMs DATA. (a) Data to be collectedPhysi
ciansshall submit all of the following data elements:

1. Patiens birth date.

2. Patiens gender

3. Patient zip code.

4. Patient condition related to employment.

fies to the department the physiciameed for additional time. In
this subdivision, “adequate justification” means a delay due to a
strike, fire, natural disaster or catastrophic computer failure. A
physiciandesiring an extension shall submit a request for an
extensionin writing to the department at least 10 calendar days
prior to the date that the data are due. The departmengraaly
anextension for up to 30 calendar days.

4. a. D ensure confidentiality dhe data is maintained, phy
siciansusing qualified vendors to submit data shall provide to the
departmentan original trading partner agreement that has been
signedand notarized by the qualified vendor and the physician.
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b. A physician othis or her delegated representative shall He the department electronically shall use a dig#@nature
accountabléor his or her qualifiedendots failure to submit and approvedby the department and returned by the physician or the
editdata in the format required by the department. physician’'sdelegatedrepresentative during the timeframes for

5. A health care provider that is not a hospital or ambulatofiatasubmission specified by the department. A physisianthe
surgerycenter shall, before submittingformation required by physician’sdelegated representatigesignature on thelectronic
the department under this chapteonvert any names of andataaffirmation statement represents the physisiam'the physi
insured’spayer or other insuresipayer to a payer category codeian’sdelegated representatiseicknowledgment thitte data is
asspecified by the department in its data submission manual.accurateand the data submitter may no longer submit revised

6. A health care provider or qualified vendor may not subnfi@ata.
information that uses angf the following as a patient account 6. If the department discovers data errors after the depart
number: ment’srelease of the data or if a physician notifies the department
a. The patiens social securitpumber or any substantial por Of data errors after the departmenlease of the data, the depart
tion of the patient social security numher mentshall note the data errors as caveats to the completed data

b. A number that is related to another patient identifying-nun¥ets:
ber. 7. The department shall include a comment file with each of
(c) Data verification, eview and commentgeedures 1. The thephysician databases. Physicians desiring to comment on data

departmenshall checkhe accuracy and completeness of alk sutshey submit shall submit their commentsarstandard electronic
mitted data. word processing format. Comments shall be limited to a maxi

2. The department may not retain or release any dbtasy- mum of 1000words. All comments shall be submitted with the
ing déta elements if the department receives the elements: electronicdata afirmation statement no later than the 15th calen
a. The patiens’ name and street address " darday following the physicias’receipt of the data profile.

. 8. The department may randomly or frause audit physi
b. The insurec name, street address and telephone numbaén—submittecdata toverify the reliability and validity of the

c. Any other insured’ nameemployer or school name andgqata.

dateof b'rth'_ . . . 9. The department may grant an extension for up twalks
d. The signature of the patientather authorized signature. ga days beyond the 15 calendar days specified in subd. 4. b. if the
e. The signature of the insured or other authorized signatugysicianadequately justifies to the department the physisian’

f. The signature of the physician. needfor additional time. In thisubdivision, “adequate justifica

g. The patient account numbgafter use only agerification tion” means a delagt_ue to a strike, fire, natural disaster or €ata
of data by the department. strophiccomputer failure.

h. The patiens telephone numher (d) Data adjustment methodd he department may use any of

i. The insuredt employe's name or school name. thefollowing factors for adjusting the physiciarfioé data: age,

gender;physician specialty; patient zip code; patient diagnosis;
procedure;payer categoryas appropriate; and other factors, as
appropriate.The number and selection of factors the department

j- Data regarding insureds other than the patient, tiaer
the payer category code under p@n) 5.

k. The patiens employets name or school name. usesto adjust the data shall depend on the topic under.sfity

L. The patiens relationship to the insured. departmenshall publish in all public reports of the outpatient data

m. The insured’ identification number the factors used imisk adjustment or the questions and analysis

n. The insured policy or group number criteriaposed to a vendor utilizing proprietary software foisk

0. The insured date of birth or gender adjustment tool.The department shall seek the expertise of tech
The patient marital. emplovment or student status nical advnsory pane!s that include physician members, in the regu

p- p » émploy i *  larreviewof risk adjustment methods and tools. The department

4. a. If thedepartment determines data submitted by a physhallreport at least annually to the board on health care informa

cianor qualified vendor to be questionable, the departmmeyt  tion on the evaluatioof risk adjustment tools and the state—of-
returnthe questionable data in a data summary to the physiciaghe—art.

the physicians qualified vendor with informatiofor revision and
resubmission.

b. The physician or the physiciarjualifiedvendor shall cer
rectdata errors identified bihe department as requiring COReC o cticedata to the department electronically
tion via the departmers; physiciars or qualified vendos data

editing system and shall return corrected data to the department?: Physicians beginning practice instbnsin after calendar
within 15 calendar days after the physician or the physiciaryear 1998 who have the capacity to submit claims data electroni
qualified vendor received the data summary cally as evidenced by electronic submissiopagers shall submit

4 . . - datato the department electronically
m. If the data submitted by a physicianqualified vendor
passeshe departmert’editing processes, the department shall 3- @ The department may grant up to four 6-month excep
senda data profile to the physician or their qualified vendor-indfions to the requirements in subd. 1. ort@physician practices
catingwhat has been seand an dfrmation statement. The phy thatrequest an exception tiee submission requirements and-sub
sicianor their qualified vendor shall review the profile and verifynit an afidavit as evidence of lost capacity to submit data-elec
the accuracy of the profile’data. tronically.

5. The physician or his or her delegated representstiztt ~ b. The department shall cancel the except@the submis
review the final data profile for accuracy and completeness afiPn requirements after 6 months unless the physician requests
shallsupply the department within 30 calendar days from the dagotherexception in writing.

(e) Waiver fom data submissiorequirements 1. Physicians
practicing anytime during calendar year 1998 and submitting
claimselectronically to any payeshall continue to submit their

thedata is due to the bureau of health informatiith the follow c. If the department discovers evidence of electronic submis
Ing: sion of health care claims data within the exception period, the
a. Any additional corrections or additions to the data. departmenshall not grant additional exceptions.
b. A signed dirmation statement. A physiciar the physi 4. The department shall report all exceptions grantetidy

cian’sdelegated representative submittinfirafation statements department under subd. 3. to the board.
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5. The department may grant an exception to the requiremesitianadequately justifies tthe department the physiciamieed
in subd. 1. or 2. to a physician who submits &idafit of financial for additional time.In this subdivision, “adequate justification’
hardshipand supporting evidenaemonstrating financial inabil meansa delay due to a labor strike, fire, natudlaster or cata
ity to comply with the requirements. strophiccomputer failure. A physician desiring an extension shall
(2) PHYSICIAN SELF-REPORT. (a) Data to becollected 1. submita requesfor an extension in writing to the department at

Healthcare plareffiliation and updates. Physicians shall repor?asuto calsr?dar dayts prior tto the dafte thattthe361atdllme The
new affiliations with healthcare plans and terminations withpip"".r men hayhgr"’e‘g an ex etnzlon ort up to . ﬁf‘ e(;niﬁyft. .
healthcare plans to the department witBiticalendar days of the - 'YSICIansvho naveneen granted an extension by the departmen
change. shall submit their data directly to the department.

. . - .._Note: Physicians who are required to send their information directly tethart
2. Hospital privileges update. Physicians shall report hospitaéntshould use the followingddress: Bureau of Health InformationOPBox 309,

privilege changes to the department within 30 days of the hos adison, Wsconsin 53701-0309, or deliver the communications to Room 372, 1 W

tal's grantingof the privileges or the discontinuance of the privi'/s°n Street, Madison, Wconsin. .
Iegeg. 9 P g P (c) Data verification, eview and commentgredures Physi

(b) Data submission pcedures Physicians shall repaitie ciansshall verify or correct information contained on their survey

informationin par (a) to the department through the departrsen _'{]Eetﬂgp:ggﬁggtt)Isehgrl]lyvs?élifgnguesnonahrréormauon by contaet

internet submission system. Physicians without access to fi . .
internetshall fax or mail their changes to the department. (d) Data adjustment methodd.here shall be no adjustment
Note: For the purposes of pgb), the Departmers’address is Bureau of Health methods for data submitted under this subsection.

Information,P. O. Box 309, Madison, istonsin 537010309, or deliver the commu  (e) Waiver from data submissiorquirements There shall be

nicationsto Room 372, 1 WWilson Street, Madison, 1&tonsin. The Bureau of ; fec) ; :
HealthInformations fax number is 608-264-9881. ggé/;/iﬁlr\]/ers from the data submission requirementier this sub

(C) Data Ve”f'c‘?‘“(.’”' eview i.ind comment qm:edures The History: Cr. RegisterDecember2000, No. 540, é€f1-1-01; CR 01-051: am. (1)
departmenshall, within 15 working days, send an acknowledgey) 4. a., Register September 2001 No. 54916F1-01:CR 03-033: am. (1) (b) L.,
mentto the reporting physician verifying the self-report amit-  2.,4. b, 5. and 6. (into.), (c) 2. (intm.), 4. b., 5. (intp.) and b., (€) 1. and 4.enum.
ing the physician to submit corrected data within 10 working dayg) ) 3. 1o be (1) (¢) 4m.and am., (1) () 4. c. Register December 2003 No. 576,

(d) Data adjustment methodsThere shall be no adjustment
methodsfor data submitted under this subsection. HFS 120.15 Data to be submitted by other classes of

(e) Waiver from data submissiorquirements There shall be health care providers. (1) AppLicaBiLITY. This section
no waivers from the data submission requirementer this sub  appliesto all of the following classes of health care providers:
section. (a) Dentists licensed under ch. 447, Stats.

(3) PHYSICIAN SURVEY. (a) Data to be collected The depart (b) Chiropractors licensed under ch. 446, Stats.
mentshall collect all othe following types of workforce and prac ~ (c) Podiatrists licensed under ch. 448, Stats.
tice information: o (2) DaTA TO BE COLLECTED. (a) In this subsection, “board”

1. Name of the physician and address or addresses of M@aiansthe certifying body for a medical specialty
practiceor employment. _ (b) For each of theroviders specified in sub. (1), the depart
2. Active status information. mentshall collect all othe following types of workforce and prac
3. License or certification status, including dateirofial tice information:
licensureor certification, credential suspensions or revocations. 1. Name of the provider and address or addresses of main

4. Medical education and training information. practiceor employment.
5. Specialtyboard certification and recertification informa 2. Date of birth.

tion. 3. License or certification status,dpplicable, including date
6. Teaching focus information, if applicable. of initial licensure or certification, credential suspensions or-revo

7. Practice information, includingractice name, location, ations.
phonenumber hoursspent at location and provision of obstetri 4. Specialty board certification and recertification informa
cal, pediatric or prenatal care. tion, if applicable.

8. Whether the physician renders services to medicare and 5. Post—-secondary education and training.
medicalassistance patients and, if applicaltagther the physi 6. Whether the provider renders services to medicare and
cianhas signed medicare participation agreement indicating thahedical assistance patients and, if applicable, whether the pro
sheor he accepts assignment on all medicare patients. vider hassigneda medicare participation agreement indicating

9. Whetherthe physician participates in a voluntary partneithatshe or he accepts assignment on all medicare patients.
careprogram specified under s. 71.55 (18}ats., under which 7. Whether the provider participates in a voluntary partner

assignments accepted for low-income elderly careprogram specified under s. 71.55 (18}ats., under which
Note: Section 71.55 (10), Stats., was repealed by 2083 At 33. assignmenis accepted for low-income elderly

10. Date, state and county of most recent residency Note: Section 71.55 (10), Stats., was repealed by 2083 A¢t 33.

11. Current names and addresses of facilities at which the 8. Current names and addressefadifities at which the pro
physicianhas been granted privileges. vider has been granted privileges, if applicable.

12. The usual and customary opes for ofice visits, routine 9. The usual and customary ces for ofice visits, routine
testsand diagnostic workups, preventive measures and frequeri@igtsand preventive measures and frequently occurring proce
occurringprocedures, as specified by the department. dures,as specified by the department.

13. Health plan éifiations. 10. Participationin health maintenance ganizations, pre

(b) Data submission pcedures 1. Physicians shall return thef€réd provider oganizations and independent practceange
surveyto the department within 30 days of receiving it. Receiﬁ?ents- _ _
of data is presumed within 8ays of the date the notice was 11. Practice name, location, phone numdned hours spent
mailed. atlocation.

2. The department may grant an extension of a deadline speci 12. Type of degree or certification.
fied in subd. 1. for submission of information only when the-phy  13. Date degree or certification granted.
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14. Date, state and county of most recent residency Note: Quality indicators include Health Plan Employer Data and Information
e . . . (HEDIS) measures and Consumer Assessment of Health Plans (CAHPS) patient sat
(c) If the data specified in pafb) is not available from the istactionmeasures.

departmenbf regulation and licensing, or is not available for the (q) Grievancesand complaints dataMeasures of grievances
desiredtime interval or in the required format, the departmenjnqg complaints filed by enrollees of the health care plan from the

directly to the department or its designee in a format prescribed &ypjoyeetrust funds.

the department.

(d) The department shall consult with eagplicablehealth
careprovider group specified in sufd.), through a technical advi
sory committee or trade association, before the department ¢
lects data directly from members of that health care provid
group.

(3) DATA suBMISSIONPROCEDURES.(a) The department shall
requirethat information specifieth sub. (2) be submitted to the. p ] »
deqpartmemat loast once r:avery 3 years( Echording to a schedm%)rmat'on provided to the department has been reviewed and
developedby the department. The department may reghie etsthe agenc standards for release to the public.
the requested information be submitted on an annual or biennial(5) DATA ADJUSTMENT METHODS. The department shall
basisaccording to a schedule developed by the department. includecaveats regardintipe information the department releases

(b) The department may grant an extensioa déadline speci to the_ public, wh_en needeq, to assist consumers in understanding
fied in par (a)for submission of health care provider informatio€ differences in populations served by the health care plans.
only when the health care provider adequately justifies to theéiveatsnay includereferences to Ige populations, such as com
departmenthe health care providsrneed for additional time. In me_rC|aI.,med|ca_1I assistance or medicare populations.
this paragraph, “adequate justification” means a dellag to a  History: Cr. RegisterDecember2000, No. 540, &f1-1-01.
labor strike, fire, naturatlisaster or catastrophic computer failure.

(3) DATA SUBMISSIONPROCEDURES. State agencies specified in
sub.(2) shall forward to the department information specified in
b.(2) in electronic files on aannual basis. The information
allbe in a format thatas been agreed upon by the department
dthe state agencies.

(4) DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES.
Eachof the state agencies specifiacsub. (2) shall verify that the

A health care provider desiring an extension shall submit a request SubchapterlV — Standard Reports
for an extension in writing to the department at least 10 calendar o
days prior to the date that the data are due. The department majlFS 120.20 General provisions. (1) StANDARD

grantan extension for up to 30 calendar days. Health care provigPORTs. The department shall prepare the paper reports Iisted
erswho have beegranted an extension by the department shdhis subsection and shall make these paper reports available to the
submittheir data directly to the department. public at a chage that meets the departmentost of printing,

Note: Health care providers who are required to send their informdiiently ~ cOpying and mailing a report to the requestdthe department
to the department should use the following address: Bureau of Health Informatigha|| make electronic COpieS of the reports available from the
P.O. Box 309, Madison, Wconsin 53701-0309, or deliver the communications ) ;
Room372, 1 WWilson Street, Madison, sconsin. department s'websne.at no Chge'

(4) DATA VERIFICATION, REVIEW AND COMMENT PROCEDURES. @) Hos.pltal rate Increase ““'F’O”- )
Healthcare providers specified in su) shall verify or correct ~ (b) Patient-level data utilization, cigarand quality report.
information containedon their survey The department shall  (c) Guide to Visconsin hospitals report.

verify questionable data by contacting the applicable heati (d) Uncompensated health care services report.

provider. (e) Consumer guide.

(5) Data ADJUSTMENTMETHODS. There shall be no adjustment  (f) Hospital quality indicators.
methodsfor data submitted under this section. Note: The Departmers’'web address is: http://wwatifs.state.wi.us.

(6) WAIVER FROM DATA SUBMISSION REQUIREMENTS. There (2) PROHIBITION ON EARLY RELEASEOF REPORTS. If the depart
shallbe no waivers frorthe data submission requirements undeépentreleases drafts of any of the standard reports to health care
this section. providersfor comment, health care providers or subsequent hold

Note: With the exception of s. HFS 120.15, under s. 153.90 (2), Stats., and s. HES Of the drafts may not release these reports or data elements
120.10(3) (b), the department may assess fines on health care providers that dfy@gtn the reports.
submitthe data specified in this subchapteradimely basis. Health care providers o
may be subject to a fine of $100 per day per type of data that has not been submitte(@) OPEN RECORDSAPPLICABILITY. (@) Except as prohibited

to Lh.etDe’?arCtmg”t ‘.’”tderDthis S‘;)bcgggéerN 640, E11-1-01 underpat (b), the data used to compile the reports under this chap
Istory: - &r. Registerbecemberetti, No. 545, : ter are not subject to inspection, copying or receipt as specified in
the open recordgprovisions under s. 19.35 (1), Stats. When the

HFS 120.16 Data to be submitted Dby health care  jonamentompletes the reports and distributes thetine gov

plans. (1) AppLicaBiLITY. This section applies to health car ; ; ;
plansthat either voluntarily submit health cgyan data directly fernorand legislature the reports shall be publicly available.

to the department or submit it to the department through the datdP) Data collected under ss. HFS 120d 120.16shall not be
collectionof other state agencies. subjectto inspection, copying or receipt as specified in the open

record provisions under s. 19.35 (1), Stats.

(2) DatAa TOBECOLLECTED. The department shall collect afl History: Cr. RegisterDecember2000, No. 540, &f1-1-01;CR 03-033: am.
the following types of data from each participating health cax@) (b) Register December 2003 No. 576, eff. 1-1-04
planor through a designated state agency:

(a) Financial data Information regardinghe financial status
of the health care plan secured under the authority aiumenis
sionerof insurance. now

(b) Market conduct Information regarding the conduct of the (2) The annual hospital fiscal year survey
health care plan in the marketplace secured under the authority oft) The annual survey of hospitals.
the commissioner of insurance. (2) ContenTs. (@) General The guiddo Wsconsin hospitals

(c) Quality indicators Measures of quality of care providedshall present descriptive financial, utilizati@md st&fing infor-
by the health care plan from thefioé of the commissioner of mationaboutindividual Wisconsin hospitals, as well as summary
insurance. andtrend information for selected aggregate data.

HFS 120.21 Guide to W isconsin hospitals. (1) Data
SOURCES. The guide to WMgconsin hospitals shall be based on data
derivedfrom all of the following sources:
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(b) Hospital information The guide shall present and interpret (c) Patient information derived from billing forms submitted
all of the following informatiorfor all Wisconsin hospitals indi by health care providers. Patient information may inclaadg

vidually and in the aggregate: dataelement containeth billing forms except those that might
1. Income statement data. allow a patient to be identified. Data elements include patient age,
2. Payer source. gender,county diagnoses, procedures, ajes and expected
3. Hospital type payer. Hospital data elements also include source and type of
' T admissionand dischage status.
4. Average |npat|ent_stay . (d) Information collected from the department of regulation
5. Number of outpatient visits. and licensing regarding practices, specialties, educatind
6. Balance sheet data. licensing,certification and credential revocation asubspension
7. Occupancy rate. information of individual health caneroviderslicensed to prac
8. Number and type of beds set up andextaf tice in Wisconsin.
9. Number of dischages. (2) ConTENTS. The utilization, chaye and qualityreports
10. Number of inpatient days. summarizeutilization, chage and quality data on patients treated

by health care provideia Wisconsin during the most recent-cal
endaryear The report contains information on services provided
to hospital inpatients, the primary reasons for hospitalization,

11. Average census.
12. Number of full-time equivalent staby occupational

category. o _ lengthof stay expected pay source, disafpaustatus, volume of
13. Type of inpatient service. procedureschages for services received, and the nomshmon
14. Type of ancillary or other hospital service. diagnosticconditions. The report also contains selected utiliza
15. Hospital analysis area. tion, chage and quality indicators for individual hospitals and
16. Hospital volume group. makescomparisons to previous year data, thereby assistady

) . - . . ersin understanding where changa® occurring. The report
(c) Explanatory information.In addition to thénformation evotedto outpatient data contains utilization and geadata for
_sr;emﬁedun.der par(a), the guide shall present all of the followin atients undegoing selected sgical procedures ahospitals,
information: . . freestandingambulatory sugery centers and physiciardffices.
1. A glossary of terms used in the guide. _ The section of the report devotedémegency department data
2. Caveats, data limitations and technical netesociated containsutilization and chaye data for patients iemegency

with the guide. departmentst hospitals. Some of the specifiontents of the
3. A copy of the departmestannual survey of hospitals. reportsinclude the following topics:
4. A copy of the departmenthospital fiscal survey (@ A summary of patient-related data and how that data
(3) REPORTDISSEMINATION. The department shall distributeOmpareso similar data from the previous year

the paper version of the report at no geaio thegovernorthe leg (b) Areadets guide to the reposgtdata containing an explana

islatureand a board-approved list mfdividuals and agencies. tion of data sources, terms, concepts and data limitations.
The department shall make the paper version of the report avail (c) An overview of utilizatiorand chage information in -
ablefor purchase by others. The departnsall make available consin,including an explanation of the fiifence between patient
from the departmerg’website an electronic versiohthe report retail chages and patient discounted ajes.
atno chage. (d) Information on quality indicators.

(4) SUGGESTEDUSESOF REPORT. The guide may based in a (e) Information on injury codes.
variety of ways. Examples of how to use the guide includefall  (f) Tables for individual health care providers providing both

the following: unadjusteddata and data adjusted for patient severity
(@) As atool to evaluate the fiscal health and operatifig ef (g) Anexplanation of how data are adjusted for patient sever
ciencyof hospitals in \Wsconsin. ity.

~ () In conjunction with other department data on hospitatinpa (h) A list of health care facilities or providers.
tient dischages and ambulatory geries, to evaluate levels of 3y pepoerpisseminaTion. The department shall distribute a

relmburseme_n()r coverage provisions. . paperversion of the reports at no cparto the governpthe legis

(c) In conjunction with other information, to determine-pat|atyreand a board-approved list of individuals @ggncies. The
ternsof hospital service availability statewide. Service aV?”ab'bepartmenshall make the papeersion report available for pur
ity patterns, in turn, can help policy-makers and others identiiasehy others. The department shall makailable from the
mechanismshat may enhance service accessibility and availabjepartment'swebsite an electronic version of the report at no
ity, such agameting reimbursement incentives or establlshlngharge.
new or additional health service programs.

(d) As a resource document for persons wishing to condtfﬁ

; : : ot : ereport provides either totats averages. The report can{ro
researchor collectinformation on hospital utilization, services, . - )
andfinances P vide health care providers, consumers, researchers and-policy

History: Cr. Register December2000, No. 540, éf1-1-01:CR 03-033: am. makerswith a basis for facility and health care provider compari

t(4) SUGGESTEDUSESOF REPORT. Comprised of summarmata,

(1) (a) Register December 2003 No. 576, eff. 1-1-04 sons trendanalyses, utilization and clgarsummaries. Examples
o . of information the report may contain include all of tbkkowing:
HFS 120.22 Utilization, charge and quality reports. (a) The average chge, adjusted for severitfor selected med

(1) DatA sources. The utilization, chaje and qualityreports jcal or sugical treatments.

shallbe based on four broad types of data: _ (b) The health care providsrchages for selected services,
(@) Facility-level data derived from abf the following adjustedfor severity

sources: o (c) Possible areas for future research, such as variations among
1. The annual hospital fiscal year survey healthcare providers in utilization or clges.
2. The annual survey of hospitals. (d) Quality indicators that can be associated with variafions
(b) Workforce practicanformation collected under ss. HFScaredelivery including complication rates, volume mfocedures
120.13(4) and 120.14. andpatient satisfaction.
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(e) A description of why chgesvary among health care pro 9. Accreditation status.

viders. 10. ‘ears of operating experience.
(f) Trends in health care utilization and djjes. 11. Location of plans, service area of plan by caunty
(g) Reasons for physician visits. 12. Health plan product lines.

s i DeceT R0, o 10 11 - 05 CRPLmSHf ) (b) Heallth cae povider. 1. If avalable to the department, the
Register December 2003 No. 576, eff. 1-1-04 following information about a physician and a health care pro
vider specified in s. HFS 120.15 (1) shall be contained in the con
HFS 120.23 Consumer guide. (1) DATA sources. The sumerguide and may supplement other factors such as the con
consumemuide shall draw on the following data sources: sumer'sage, health status, mobility and financial resources as
(a) Bureau of health information databases, including tholf@Portantfactors consumers might consider when selecting a
relatedto inpatient stays, ambulatory visits, physician encountef€althcare provider: _
facility financial and servicemformation and health care pro a. Active status information.
vider workforce data. b. License or certification status,d@pplicable, including date
(b) Databases of othelepartment agencies, including those o#f initial licensure or certification, credential suspensions or-revo
the division of health care financing and the bureawwdlity ~cations.
assurance. ¢. Medical education and training information.
(c) Databases of other state agencies, including fiee of d. Specialtyboard certification and recertification informa
the commissioner of insurance for information relatedh¢alth tion.
plan finances, market conduct, complaiatsd grievances, and  e. Practice informatioincluding name of practice, location,

quality indicators. telephonenumber and hours spent at location.

(d) Other privatesector information available through various  f. Whether the provider renders services to patients insured
websites. throughmedicare or medical assistance.

(e) Federal databases, including those of the health care g. Whether the provider accepts medicare assignment.
financingadministration. h. The names and addresses of facilities at which the provider

(2) ConTENTs. The consumer guidghall contain information hasbeen granted privileges, if applicable.
on all of the following: i. Usual and customary clags for ofice visits, routine tests

(a) How to find and choose a dogtbospital health care plan, and diagnostic work-ups, preventive measures and frequently
nursinghome or other health care provider occurringprocedures.

(b) How to get health insurance or enroll in medicare, medical J- Health plan dfliations, if applicable. .
assistancehadgercarer family care and where to go with health k. Volume of sugical procedures for those specificoce
carecoverage or payment questions or problems. dureswhere the department has determined, based on existing

(c) Where to learn about specific conditions, illnesses or injgcientific evidence, that sgical outcomes are related to volume
of procedures performed, if applicable.

ries. o
(d) Other websites and related information sources that pro L. Types of conditions treate_d. - .
vide information on health care questions. 2. The department shall provide consumers with information

regardinghowto assess the information specified in subd. 1. and

(3) REPORTDISSEMINATION. The department shall make avail \yhat additional questionsonsumers may want to ask the health
able from thedepartmeng website an electronic version of the.5e provider

anzl#?uerggnligf 3}3Ps,?ocr:]hcg‘ethengnSSr%ir:mligésaﬁﬂl d'sg'ﬁﬁf a (c) Health cae facility. 1. If available to the department, the
paper, Y g t nogenr tr llowing information about health care facility shall be con
governorhe legislature and a board-approved list of individu ginedin the consumer guide and may supplement other factors
andagencies. The department shall makeper summary ver - g, opaq the consumirage, health status, mobility afisancial

sionof the consumer guide available for purchase by others. o<, rcesas important factors in selecting a hospital, nursing
(4) SUGGESTEDUSE OF THE CONSUMERGUIDE. Some sugges home,hospice or other health care facility:
tionsfor using the report are as follows: a. Facility type.

(a) Health cae plan. If available to the department, the-fol b. Location.
lowing types of data for individual health care plans shall be con ¢ ownership.
tainedin the consumer guide and may supplement consumers’ d. Medicare and medical assistance participation.

age,health status, mobilitgnd financial resources as important : .
factorsconsumers should considehen selecting a health care & Number and type of medical professionals ori. staf
plan: f. Number of stded beds.

1. Health plan costs, such as premium per member g. Services provided.

2. Affiliations of specific physicians, clinics or hospitals. h. Accreditation status.

3. Satisfaction of enrollees with access to providers. i. Date of last inspection by the department.

4. Satisfaction of enrollees with service locations. j. Degree of compliance with medicare and medical assist

5. Measures of financial strength, such as profitgimarand anceregulations.

administrativeversus medical costs. k. Evaluatlon_by consume_rs. .
6. Clinical process and outcome measures, such as thosel Membgrshlp in professionalganizations. s
requiredfor accreditation by the national committee for quality M- If applicable, performance measures such as complication

assurancer participation in the \consin medical assistancefatesvolume of procedures, patient satisfaction stireport of
program. facility surveys of care delivered.

7. History and trend information on complaints and griev N Years of operation.
ances. 0. Costs.

8. Consumer satisfaction core measures from the consumer p. Satisfaction of clients.
assessmerdf health plans or other satisfaction surveys. g. Measures of financial strength.
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r. Affiliations with specific physicians, clinics or hospitals. 14. The number of bad debt patient accounts during the most
2. The department shall provide consumers with informatidgcentfiscal year
regardinghowto assess the information specified in subd. 1. and 15. The number of bad debt patient accounts projected for the
whatadditional questionsonsumers may want to ask the healteubsequenfiscal year

care facility 16. The total number of charity care and bad debt cases during
History: Cr. RegisterDecembgr2000, No. 540, éf1-1-01. the most recent fiscal year

HFS 120.24 Hospital rate increase report. (1) DATA 17. The total number of charity care and bt cases pro

SOURCES. The hospital ratencrease report shall be based on notzi(':‘c“':‘dfor the subsequent fiscal year

rized copies of notices placed in newspapers and submitted to the 18. Whether and to what extent the hospital has outstanding
departmenby hospitals. obligationson state loan funds, excluding fund proceeds from the

(2) CoNTENTS. (a) The hospital rate increase report shak Corr\{nvlsconsmhe_alth and educational facilities autharityringthe
. Sl . ostrecent fiscal year
tain all of the following information: L .
h hosital th blish . ified und (b) For each hospitalith county general relief revenues
HlliéFlozroegg 2°Sﬁ'ta that puh 'ﬁ'l.es a”nofm;:]esp}eﬁl Ied under greaterthan $500,000 or 1% of totgtoss patient revenue for the
S. :09 (2), the report shall list all of the following:  qgtrecent fiscal yeathe report shall list all of the following:

& The name of the hospital and tity in which the hospital 1. The county in which the hospital is located.

Is located. . . . 2. The amount ofgeneral relief revenues the hospital
b. The date the increase will béeetive. received.
¢. The resulting annualized percentage increase. 3. The proportion of total gross revenue that the general relief

d. The geographic area of analysis in which the hospital isvenuerepresents.

located. _ _ 4. The proportion of chges forgeneral relief cases that were
2. Alist of hospitals that have closed since 1993. reimbursecby counties.

(3) RePoRTDISSEMINATION. The department shall make the (c) A copy of the departmesthospital uncompensated health
reportavailable from the departmestiebsite at no chge. careplan survey

(4) SUGGESTEDUSEOFREPORT. Some suggestions for using the (d) A copy of the departmesthospital fiscal survey
reportare as follows: (e) A glossary of terms used in the report.

(a) To understand changes in hospital rates. (f) Brief discussions of all of the following:

(b) To compare rates across hospitals within and across statel. The definition of uncompensated health care services.
regions or statewide. 2. Problems associated with measuring hospitals’ charitable

(c) To project expected costs of hospitalizations. contributionsto their communities.

History: Cr. RegisterDecember2000, No. 540, &f1-1-01. 3. Summary statistics pertaining to uncompensated health

. careservices.
HFS 120.25 Uncompensated health care services 4. How hospitals proiect uncompensated health car
report. (1) DATA soURCES. The uncompensated health care ser - o osp. als p °,Jec uncompensate ) eaith care.
vicesreport shall be based on data derived from all of the fellow 5. How hospitals verify the need for charity care.

ing sources: 6. A list of hospitalswith obligations to provide reasonable
(a) Annual hospital plans for the provision of uncompensatédnountsof chant;_/ care. ) _
healthcare submitted to the department by hospitals. 7. How hospitals notify the public about charity care.

(b) Fiscal surveys of hospitals conducted by the department.(3) ReporTDISSEMINATION. The department shall distribute a
(2) ConTENTS. The uncompensated health care servicéper copy of the report at no aparto thegovernor the legisla
reportshall contain all of the following information: tureand a board-approved list of individuals and agencies. The
(a) For each hospital, the report shall list all of the followin .epartmenshall make the paper version of the report available for
1 The city in whi h’th hospital is located urchase by others. The department shall make available from the
- e city In which the hospital Is located. department’'swebsite an electronic version of the report at no

2. The type of the hospital. charge.

3. Thedollar amount of charity care provided for the most (4) SUGGESTEDUSESOF REPORT. Some suggestions for using
recentfiscal year _ thereport are as follows:

4. The proportion of total annual gross patient revenue that (a) By legislators and policymakeis determine the level of
constituteshe charity care. uncompensatedealth care provided in various areas of the state

5. The annual amount of bad debt. _ and,in turn, whether the burden of uncompensated health care is
6. The proportion of total annual gross patient revenue ttfairly shared by all hospitals.
constituteshe bad debt. (b) In conjunction withother available information, by insur

7. The total annual dollamount of charity care and bad debtancecompanies and other third—party payers and by business or
8. The proportion of total annual gross patient revenue tieansumegroups to determine the extent to which uncompensated

constituteshoth charity care and bad debt. healthcare affectshospitals’ chages and hospitals’ ability to pro
9. The proportion of total nongovernmental patient reveniyéde services to a community
that constitutes the charity care. (c) As a resource document for persons wishing to conduct
10. The proportion of total nongovernmental patievenue esearctor seek information on uncompensated health care.
that constitutes the bad debt. History: Cr. RegisterDecember2000, No. 540, &f1-1-01.
11. The proportiorof total annual nongovernmental patient _{rg 12026 Hospital quality indicators report.
revenuethat constitutes bo_th charity care and bad_debt. (1) DATA soURCE. The hospital quality indicatoreport shall be
12. The number of patients that received charity care duriB@sedon hospital inpatient datmllected by the department under
the most recent fiscal year s.HFS 120.12 (5). The inpatient dischedata are reformatted
13. The number of patients projected to receive charity cdog the department to be consistent with nationally recognized
during the subsequent fiscal year quality indicators.
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Note: An example of nationallyecognized quality indicators are the health care  (d) The use of 5—year categories for age rather than exact age.

utization project (HCUP) quality mdl.cators' L (e) Not releasing information concerning a patigméce or
oo e Sy S et o o PTGl of aiisson, dSca procedures o vl
hospitalswithout identifying the individual hospitals. The pur ® dMasklntg] senzltlve dlglgnosets and procedures by use of
poseof the report is to promote improvements in the overaquuaﬁlrger lagnostic and procedure categories.

ity of hospital care by providing an analysis of the variations in (2) Publicuse data files under 153.45 (1) (b) 2., Stats., may
caredelivery across the stat&Vhere appropriate, national com include only the following:

parisonsserve as improvement benchmarks. Each regiat (a) The patiens county of residence.

includeall the fpllgwing informatio?: S (b) The payment source, by type.
(@) A description of the repogt’data and the limitatioria (c) The patient age categorpy 5-year intervals.

interpretingthe data. .
(b) A description of nationally recognized quality indicators. (d) The pat!enﬁ p_rocedure code.
(e) The patieng diagnostic code.

(c) A discussion of how to interpret the analysis of the varia i
tions in care delivery across the state. (f) Chages assessed with respect to the procedure code.

(d) A graphical presentation of the performance of hospitals (9) The name and address of the facility in which the padient’
relativeto the quality indicatorselected for presentation in theServiceswere rendered.
report. (h) The patiens gender

(e) A discussion of how a hospital may obtliom the depast (i) Information that contains the name of the health care pro
menthospital-specific information resulting from application o¥ider who is an individual, if the independent review board first
the nationally recognized quality indicators. reviewsand approves the release ahié department promulgates

(3) REPORTDISSEMINATION. (a) The department shall distrib rulesthat specify the circumstances under which the independent
uteapaper copy of the report at no ajato the governothe leg ~ "eView board need not review and approve the release.
islatureand a board-approved list ofdividuals and agencies. () Calendar quarters of service during which the patient visit
The department shall make the paper version of the report avail procedureoccurred, except if the department determines the
ablefor purchase by others. The departrrﬁn{ll make available numberof data records included the public use file is too small
from the departmers’website an electronic versiohthe report o enable protection of patient confidentiality
atno chage. (k) Information, other than patient-identifiable dates

(b) The department may not release the idenfithe individ ~ definedin s. 153.50 (1) (b), Stats., as approved by the independent
ual hospitals in the report. Individual hospitalay request infer review board.
mationfrom the department that allowrse hospital to assess the (3) (a) Public use data files based on information submitted

hospital'sstanding relative to a group bbspitals with compara 1,y hospitals and ambulatory gery centers may not permit the
ble patient volumes or state or national benchmarks. identification of specific patients or employers.

(4) SUGGESTEDUSESOF REPORT. Some suggestions for using  (b) The department shall protect the identification of patients
thereport are as follows: andemployers by all necessary means, including all of the follow
(a) By legislators and policymakers to exantinevariation ing:
in indicators ofhospital quality for various diagnoses and proce 1. The deletion of patient identifiers.

duresand, in turn, whether the variation suggests the f@ed ;10 |56 of calculated variabsd aggregated variables.
improvementsn the quality of the health care delivery system. L . ; .
3. Not releasing information concerning a patieméce or

b) In conjunction with other available information, by com . o h o
me(rc)ialand pJuinc health carggurchasers to determine theyexten?thr"c'ty’or dates of admission, discher procgdures or VISIts.

of variation in indicators of hospital qualitContracts between _ (¢) The department shall suppre@ssmask zip code informa
healthcare purchasesnd health plans and providers may addre§€n in the publicuse data file when the number of persons having
concernsarising from the reported indicators of quality agiven zip code is insfi€ient to mask their identity

(c) As a resource document for persons wishing to conduct™Y: Cr. RegisterDecember2000, No. 540, €1-1-01.
researchor seek information on hospital quality indicators. . .
pitalq Y HFS 120.30 Patient data elements considered

(d) As a resource for consumers interested in learning ab%léttient—identifiable. (1) NONRELEASE OF PATIENT-IDENTIFI-

the expected outcomes of hospitaire associated with a SpecifiC,g, ¢ para The department may not release or provide access to
diagnosticcategory or a procedure.

St . patient-identifiabledata, except aprovided in s. 153.50 (4),
(e) As a resource for individual hospitals that want to assesgats. The department shall protect the identity of a patient by all

the need for quality improvement projects. necessarymeans, including the use of calculated, masked or
History: Cr. RegisterDecember2000, No. 540, &f1-1-01. aggregated/ariables.
SubchapterV — Data Dissemination (2) PROCEDURES GOVERNING RELEASE OF PATIENT-IDENTIFI-

ABLE DATA. (@) Persons authorizedd desiring to access patient—
HFS 120.29 Public use files. (1) Public use data files identifiable data under s. 153.50 (4), Stats., shall submit to the
basedon information submitted by health care providers othéfePartment request for the release of the data in writing and shall
thanhospitals or ambulatory syery centers may not perntite  ncludeall of the following:
identification of specific patients, employers or health care pro 1. The request&s name and address.
viders. The department shall proteicientification of patients, 2. The reason for the request.
employersand health care providers by all necessary means, 3 por g person who is authorizedder s. 153.50 (4), Stats.,
includingall of the following: to receive or have accesspatient-identifiable data, evidence, in
(@) The deletion of patient identifiers. writing, that indicates the authorization.
(b) The use of calculated variables and aggregated variables. 4, For an entity that is authorized under s. 153.50 (4), Stats.,
(c) The specification of counties as to residence rather than wpeceive or have accesspatient-identifiable data, evidence, in
codes. writing, of all of the following:
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a. The federal or state statutory requirement to olitaen datathat contain a patiest'date of birth may be releasedaio

patient-identifiabledata. entity specified under s. 153.50 (4) (a), Stats., upon request and a
b. Any federal or state statutory requiremenuphold the demonstratedieed for the date of birth.
patientconfidentiality provisions of this chapter or patiennhfi- (f) Notwithstanding sub. (2) and pars. (a) to (e), no employer

dentiality provisions that are momestrictive than those of this mayrequest the releasé or access to patient—identifiable data of
chapter;or, if the latter evidence is inapplicable, an agreement, &am employee of the employer
writing, to uphold the patient confidentiality provisions of this (g) An entity specified under s. 153.50 (4), Stats., having
chapter. accesdo data elements considered patient-identifiable nway

c. An entity specified under s. 153.50 (4), Stats., havingreleasehese data elements.
accesdo data elements considered patient-identifiable Ny ~ (4) DaTA ELEMENTS CONSIDERED PATIENT-IDENTIFIABLE. (a)

rereleasehese data elements. For information submittedy hospitals and ambulatory gery
Note: Requests should be senttie following address: Bureau of Health Informa centers.all of the following data elementsom the uniform

tion, P O. Box309,Madison, Visconsin 53701-0309, or deliver the communications. _,. i . / ! .

to Room 372, 1 \M\ilson Street, Madison, #stonsin. patientbilling form that identify a patient shall be consideced

(b) Upon receiving a request for patient-identifiable dafddential, except as stated in sub. (3):
underpar (a), thedepartment shall, as soon as practicable, either 1. Patient medical record or chart number

comply with therequest or notify the requester writing, of all 2. Patient control or account number
of the following: 3. Patient date of hirth.

1. That the department is denying the request in whole or in 4, Patients employment status and occurrence and place of
part. anauto or other accident.

2. The reason for the denial. 5. Patiens school name, if applicable.

3. For a person who believes that he or she is authorized underg. Patiens race.
s.153.50 (4), Stats., the procedures for appedtiaglenial under 7. Patiens ethnicity

$.19.37 (1), Stats. . 8. Patiens city of residence.

(3) ACCESSTOPATIENT-IDENTIFIABLE DATA. In accordanceith 9. Date of patiens first symptom of current illness, injury or
s.153.50, Stats., only the following persons or entities h#se  pregnancy.
accesdo patient-identifiable data maintained by the department: 10 pates of services provided to patient.

(a) A health care provider or the agent of a health care provider 11 Hospitalization dates related to current servimesided
to ensure the accuraoy the information in the department datag patient.

base. 12. Dates patient is unable to work in current occupation.

(b) An agent of the department responsible for collecting and 13 pate of patient admission
maintainingdataunder this chapter and who is responsible for the 14' Date of patient disc ’
patient-identifiabledata in the department in order to safdtyre ) P ge.

thedata and ensure the accuracy of the information idepart 15. Date of patierg’principal procedure.
ment'sdatabase. 16. Encrypted case identifier

(c) The department for any of the following purposes: 17. Insurecs policy number

1. Epidemiological investigation purposes specified in-writ 18 Insureds date of birth.
ing. 19. Insured identification number

2. Eliminating the need to maintain duplicatidatabases 20. Insureds gender
wherethe requesting department agent has statutory authority to 21. Medical assistance resubmission code.
collect patient-identifiable data as defined in s. 153.50(1¢}) 22. Medical assistance prior authorization number
Stats. - _ _ _ 23. Patient employeis name.
(d) Other entities that have a signed, notarized written agree (b) For information submitted by health careviders who are
mentwith the department, in accordance with the following-con, ot hospitals or ambulatory syery centers, patient-identifiable

ditions: _ _ __ datameans all of the following elements:

1. The entity has a statutory requirement &intaining 1. Data elements specified in p&) 1. to 3., 13. td6.,21.
patient-identifiabledata for any of the following: and22.

a. Epidemiological investigation purposes. 2. Whether the patierst’condition is related to employment,

b. Eliminating the need to maintain duplicatidatabases, andthe occurrence and place of an auto accident or other accident.
unders. 153.50 (4) (a), Stats. 3. Date of first symptom of current illness, of current injury

2. The department may review and approve specific requestsof current pregnancy
by the entity for patient-identifiable data to fulfill the enttgtat 4. First date of patierst’'same or similar illness, if any
lutO(y requirement. The entig/request shainclude all of the fol 5. Dates that the patient has been unable to work in his or her
owing:

. . o ) currentoccupation.
a. Written statutory evidence that the entity is entitled to have g pates of receipt by patient of medical service.

accesgo patient—identifiable data. 7. The patient city, town or village.

b. Written statutory evidence requiring the entity to uphold 5) A
the patient confidentiality provisions specifiedtitis section or _(2) ADDITIONAL METHODS FOR ENSURING CONFIDENTIALITY OF
TA. (&) In this subsection, “small number” means any number

stricter patient confidentiality provisions than those specified : P e

this section. If these statutory requirements do not exist, tH&tiS not lage enough to be statistically significant, as deter
departmenshall require the entity to sign and notarize a writteMinedby the department. o
datauseagreement to uphold the patient confidentiality provi (b) Requests for customized data from the physicifineof

sionsin this section. datacollection including data elements other than those available
Note: Examples of other entities include the U.S. Centers for Disease Control dRapublic use f'!es require the approvaltbé independent review
cancerregistries in other states. board,except in casewhere the custom request has been pre

(e) Of informationsubmitted by health care providers that areiously authorized in administrative rule or in policies approved
not hospitals or ambulatory gyery centers, patient—identifiable by the independent review board.
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(c) To ensure that the identity of patients is protected whelepartmentn writing and shall contain all of the following infor
informationgenerated by the departmenteteased, the depart mation:
mentshall do all of the following: 1. The nature of the proposed rerelease.

1. Aggregate any data element category contaismgll 2. The person and, if applicable, the entity the person is asso
numbersthatwould allow identification of an individual patient ciatedwith to whom the data is proposed to be released.

using procedures developed by the departraadtapproved by 3 A statement from the initial purchaser thgidences all of
theboard. The procedures shall follow commonly accepted-statige following:

tical methodology . . . a. The initial purchasés understanding that the individual
2. Mask data through any of the following techniques:  gata elements cannot be rereleased until the initial purchaser
a. Combining raw data elements. receiveswritten authorization to do so from the department.
b. Recoding data from individual valuescategory values. b. The initial purchasés agreement to distribute the depart
Note: Typical techniques for recoding data from individual values to categery vainent’sconfidentiality and datase agreement to subsequent users
uesinclude replacing individual ages with 5-year age groups. of the data.
¢. Removing raw data elements. (e) 1. Upon receipt of an initial purchaserequest to rerelease
d. Combining years of data to assure that breakdowns gy raw data element to subsequent users containing all of the

informationadequately protect against identification. informationin par (d), the department shall review the request
e. Using averages based on combined years of data. anddetermine whether to permit the rereleaBeior to depart
History: Cr. Register December2000, No. 540, éf1-1-01. mentalapproval of the rerelease, the department must have also

receiveda signed and notarized data use agreement form from the

HFS 120.31 Data dissemination. (1) DerINITIONS. In  subsequentiser If the department approves the rerelease, the
this section: departmenshall send a letter authorizing rerelease togheest

(a) “Calculated variable” means a data elenteat is com ing initial purchaser The department shall also send a copy of the
puted or derived froman original data item or derived usingletterto the proposed subsequent user
anotherdata source. 2. The department shall include a copy of ieetinentsec

(b) “Release raw patient data” means to shend or give the tionsof ch. 153, Stats., and this chapter that prohibit the rerelease
raw patient data, or any subset thereof, to another person. ~ of any raw data elemenmtithout department permission and that

(2) INDEPENDENTREVIEW BOARD. (&) The department and th IE%'%?;;?; penalty for noncompliance with ch. 153, Stats., and
boardshall work with thendependent review board created under . e
éf) Underno circumstances other than those specified in this

s.153.67, Stats., to establish policies and procedures applicabl L : .
to processing requests for the release of physiciaeafisit cus paragrap'hn.ayl gn 'nd'v'd#al obtain, duse melefa?]e ;a?llv patient
tom databases and custom analyses compiled by the departni@i@- An initial data purchaser may do any of the following:
underthis section. The IRB shall review any request under s. 1. Release the raw patient data to af gtafson under his or
153.45(1) (c), Stats., for data elements other than those availaBf direct supervision withouequiring the recipient to file a sep
for public use data filesnder s. 153.45 (1) (b), Stats. Unless thgratedata use agreement. o
IRB approves aata request or unless IRB approval is not required 2. Release the raw patient dataateother individual who
undertherules, the department may not release the data elemew@lks in the same ganization, provided that the recipient also
(b) Calculated variables addéd the public use physician completesand returns to the department a data use agreement.

office databases do not require approval byl®RB before the 3. Rerelease the data to a subsequent user only after following
departmenteleases them. the procedures specified in péd).

(c) The independent review board shall establish acceptable(9) If the department denies a requestrerelease of any raw

Customrequests for phys|c|anff|ce data or ana|yses that will notdata element, the department shall prOVide written notification of
requirerepeated re—authorizations by the IRB. thedenial and the departmesnteason for the denial to therson

(d) The independent review board shall meet as often as neé‘ggkingthe request. . .
saryto review policiesand requests for custom data or custom (") The department shall not authorize any of the following:
analysef the physician dice data. 1. A blanket rerelease of any raw data element.

(e) Notwithstanding s. 15.01 (1r), Stats., the independent 2. Rereleasef confidential data elements unless the initial
review board may promulgate only those rules that are firgndsubsequerdata users meet applicable statutory guidelines for
reviewedand approved by the board bealth care information. releaseof confidential elements.

(3) RELEASEOFDATA. (a) The department may release health (i) The department shall maintain a list of all authorinéhl
careprovider-specific datto health care providers to whom theAndsubsequent users of data. . ,
informationrelates. The department may not release any health() 1. Persons who acquire data without the departmpet’
careinformation prior to its revieywerification and comment Missionshall forfeit all future access to department data under this
uponby those submitting the data in accordance with procedufépter.
describedunder subch. Ill. 2. Persons inappropriately using data covered by this chapter

(b) The department shall provide to other entiiesdata nec  Shallbe subject to penalties under £63, Stats., and this chapter
essanyto fulfill their statutory mandates for epidemiologipai- (k) The department may not sell or distribute databases of
posesor to minimize the duplicate collection of similar data eleinformationfrom healthcare providers who are not hospitals or
ments. ambulator_ysugery centers thatre able to be I_mked with publlc_

(c) The department may release health care provider-spec data files unless first approved by the independent review
datafound in hospital and freestanding ambulatorgsty center 20ard.
databaseto requesters when data revjexgrification and com (4) Custom REPORTS. (a) Custom-designeteports. The
mentprocedures have been followed under s. HFS 12@)1 departmenimay review ancapprove specific requests for eus

(d) Before rereleasing any raw patient data elemesitibige tom-designedeports and do any of the following:
quentusers under this section, initial data purchasers shall receive 1. Release custom-designed reports, including those that
written department approval for the initial purchaseerelease identify individual health care providers, frothe hospital and
of data. Each initial purchaser request shall be submitted to tree—standing ambulatory giary databases. If the department
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receivesa request for release of data from a provatker than a departmentshall require the requester to agree in writing to
hospitalor freestanding ambulatory gery center in theevelop  upholdthe patient confidentiality provisions in this subchapter

ment of a custom-designed report, the department shall seek 2. a. The department shall determine whether it will comply
approvalfor the release of the data from the independent revigyjth the request.

boardunless similar requests have been previously authorized by b. If the department approves the request, the requester shall

the IRB under sub. (2) (c) or unless the data are contained in giﬁ'lercomplete, sign and notarize a department datagsee

public use data file. . o . mentform or have a current signed and notarized department data
2. Release health care provider—specific risk-adjusted agigeform filed with the department.

unadjusteddata fromthe hospital and freestanding ambulatory ¢ ¢ the department denies the request, the department shall
surgerycenter patient databases used to prepare cUstom reporis gy the requester in writing of the reason for the denial.

long as individual patients are not identifiable and when data (€) Reguesting custom analyses. The requester and the
review, verification and comment proceduteave been followed de artmegtshall geterminethe Ie¥/el c;f S ecific(i]t of data ele
underss. HFS 120.12 (5) (d) and (6) (e) and 120.13 (4). P P y

b . d o | bli mentsto be provided in the departmengnalysis.
( ) RequeStlng custom datasets containing only pu IC~US€\ote: A major concern of the Department is to preserve patient data confidential

dataelements 1. Persons requesting custom datasets containiig As the geographic unit of requested information becomes smallespecific
only public-use data from the department shall define the el codes, it becomes harder to presgatient privacy Therefore, in those instances

: wherepersons request information disaggregated to the level of zimnddbe pop
mentsneeded in the dataset. . o ulationof patients in the zip code is small enough to identify individual persons, the
2. a. The department shall determine whether it will compBepartmentvill use the procedures in sub. (4) (c) 2. to preserve patient privacy

with the request. 2. a. The department shall determine whether it will comply
b. If the department approves the request, the requester sWiih the request.

eithercomplete, sign and notarize a department datagsee b. If the department approves the request, the requester shall

mentform or have a current signed and notarized department deither complete, sign and notarize a department datagsee

useform filed with the department. mentform or have a current signed and notarized department data
c. If the department denies the request, the department shggform filed with the department.

notify the requester in writing of the reason for the denial. c. If the department denies the request, the department shall

(C) Requesting datasets containing Z|p code informatibn I‘lOtify the requester in ertlng of the reason for the denial.

Personsequesting custom datasets containing zip code informa (5) DEPARTMENT CHARGES FOR CUSTOM-DESIGNED REPORTS

tion shall work with the department to defitiee desired elements oND cUSTOM ANALYSES OF DATA. (a) If, upon request, the depart

for the dataset. mentinitiates preparation of custom-designed reports or custom
2. Custom data requestsay include zip code data from theanalyseghat are based on information collected by the depart

physician office data collection only if the department hasnent,the department shall clygr fees, payable by the requester

approvalfrom the IRB to include zip code data and does any of the (b) The fees chaed by the department under.f@aj shall be

following: commensuratevith the actual necessary and direct costs associ
a. Withholds other potentially identifying elements. atedwith the data collection, analyses, compilation and dissemi
b. Determines that the datasepopulation density isufi- ~ nationof the report or analyses. In calculatingcitsts, the depart
cientto mask the identities of individual persons. mentshall take into account all of the following:

c. Groupsother potentially identifying data elements to-pro 1. Type of data.
vide suficient population density to protect the identities of indi 2. Record count and computer time required.
vidual persons. 3. Access fees for computer time.

d. Adds multiple years of data to protect the identities ofindi 4. Staf time expended to process the request.

vidual persons. Handling and shipping clues.

3. a. If the department determines the request is reasonable(,c) Custom data requests thetuire IRB approval shall be

the department shall present the request to the IRB along with idin advan £ th rtmenBr ina of the
posedremedies to assure confidentialitfthe IRB approves thepb%d advance of the departmenprocessing of the request.

requestthe department may approte request. The department (6) PUBLIC USE DATA FILE REQUESTS. (a) In addition tathe

may not release complete zip code datthe physician dice data reportsunder ss. HFS 120.20 and 120.29, the department shall
coliectionwithout IRB authorization. respondto requests by individuals, agencesgovernment and

b. If the department approves the request, the requester Sﬁ%ﬁniztaiiotnsin the %ri\;atefsectq:jfor .p‘IJb".C ulse data ;iles,_d_mta
eithercomplete, sign and notarize a department datagee 'Y Statutory manadates for epiaemiological purp@ses mink

mentform or hav rrent sian nd notariz men ize the duplicate collection of similar data elements, and-infor
us%fgrom f”céd v?/itﬁ ?hgudgpésr%eﬁga d notarized departme tO‘r%a ionthat identifies a physician. The boadfthll designate the

. mannerin which the data for these requests shall be made avalil
¢c. Ifthe department denies the request, the department s'é"t’ﬁe. The department shall clgarpersons requesting the data fees
notify the person making the request in writingl reasons for 5 are commensurate with thetual and necessary direct costs
the denial. of producing the requested data.

(d) Requesting datasets containing patient—identifiatle ) £ycenting directories resulting from information reported
ments 1. Persons requestidgtasets containing patient-identifi underss. HFS 120.13 (2) and (3) and 120.14, the department shall
ableelements shall do all of the following: notidentify specific patients, employers or health care providers

a. Work with the department to define the elements for thgho are individuals in any public use data file released by the

dataset. department. Prior to the release of a public udata file, the
b. Provide the departmentritten statutory evidence that thedepartment shall protect the identification of specific patients,
requesteis entitled to have access to the data. employersand health care providers who are individuals by all

c. Identify any statutes requiring the requester to uphold tR§cessaryneans, including the deletion of patient identifiers and
patientconfidentiality provisions specified ithis subchapter or the use of calculated variables and aggregate variables.
stricter patient confidentiality provisions than those specified i&”ﬁ?t%rgdecdhgggEﬁ?gg‘?%g%?og'ta'fg' %?é@{éﬂfn?lz’%%r{eﬁg”gig.(@R

this subchapter If these statutory requirements do not exfs, 01-051:am. (3) (c), Register September 2001 No. 549L6f1-01.

RegisterDecember 2003 No. 576
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